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Since its introduction by Schlésser' in 1903, the injection 
of alcohol into nerves for the treatment of neuralgia and 
other ‘painful conditions has become a well-established 
therapeutic measure. In his earlier paper? he recom- 
mended ‘its use, not only for.sensory, but ‘also for motor 
and mixed nérves, é¢specially the facial in_ “tic convulsif,” 
and the sciatic in.“ sciatica.” 
mixed nerves, however, he aimed, not at actual penetra- 
tion, but only at: injection into the: neighbourhood of the 
nerve, & odu 
half an hour to one hour. In a later, paper*® he states 
that 80 per cent. alcohol applied locally to a nerve-trunk 
producéa degeneration and absorption of all parts except 
the neurilemma, He gives no details of the histological 


~ 





Fig. 1.—Cat 2. Part of section of Gasserian ganglion (polychrome 
blue), showing chromatolysis of some of the cells. (Drawn undr 
4 in. objective.) 


examination, nor any statement as to how deeply the 
penetration had occurred. In this same paper he gives 
statistics of 202 cases, including 38 of sciatica and 9 of tic 
convulsif (all the latter recurred in three to seven months), 
and adds a warning as to the danger of producing motor 
paralysis, i af 

The only other experimental work on the subject which 
has come under my notice is that of Finkelnburg,‘ who 
injected 0.5 to 1.5.c.cm. of 60to 80 per cent. alcohol into the 
sciatics of dogs. A complete paralysis of the corre- 
sponding muscles was produced, remaining marked for 
months. Microscopically, an almost re degenera- 
‘ tion of the nerve bundles was found. If the injections 
were made only into the neighbourhood of the exposed 
nerve and the wound closed, well-marked motor.weakness 
resulted, lasting several days. Examined by the Marchi 
method after fourteen to twenty-one days, the outermost 
‘ bundles of the nerves showed a high degree of degenera- 
tion; in the central parts there was considerable black 
“stippling”; in addition, further off; were some slight 
haemorrhages under the sheath. The axones do not 
_ appear to have been examined. : : 

The present paper deals with the functional and histo- 
logical results obtained by alcohol injections into various 
nerves and ganglia. The experiments may be divided into 
three groups, as follows: 





University College Hospital 


In the case of motor and ° 


rocedure which produced a paralysis lasting only © 





1. Injections into a pure sensory nerve—the’ infra- 
orbital, oe 
~ 2. Injections into the Gasserian ganglion. 
-3. Injectioris into mixed nerves—the sciatic and the 
anterior crural. - *- scams rampart 
- The animals employed were, with one exception, cats. 
‘In all cases they were fully anaesthetized during the 
operations, which were: carried out-with: strict antiseptic 
precautions, The nervé or ganglion was exposed™ by 
‘careful dissection, and the alcohol injected obliquely from 
a syringe fitted with a-fine needle. Tke excess of fluid 
was lightly moppéd out, and the wound closed. « _ 


Histological Stains.Employed. > ° :. : 

1. For.a general survey, extent of fibrosis, etc:—(a) Delafield 
oo and eosin, (b) Weigert haematein’ and Van 
ieson. hi ox , 

2. For nerve cells—Unna’s polychrome blue.method. 
3.°For the meduilary -sheaths—-Marchi’s ‘method, counter- 
stained,’ in. some cases; by Mann’s eosinc and methyl blue 
“mixture... - 
4. For the axones—Cajal’s and Bielschowsky’s silver impregna- 
tion methods. . 


: Group ‘I.—Insctions INTO THE InFRAORBITAL NERVE. 
_ Four experiments of this nature were performed, as 
follows: “ : 


EXPERIMENT 1.—Cat. Floor of -right orbit exposed, and 
0.5 c.cm. of 80 per cent. alcohol injected into (?) the infraorbital 
- nerve. ‘ 











ote 







Fig. 2.—Cat 2.. Section of part of infraorbital nerve from the 

floor of- the orbit thaematein and Van Gieson) (photograph x 40), 
showing the bundles of degenerated ‘nerve fibres embedded in 
newly formed fibrous tissue. i Riow . 
The animal was again anaesthetized seventeen days later, 
and both infraorbital nerves stimulated ‘by the faradic current 
at their points of exit from the foramina.’ No difference could 
be detected in the result onthe two sides.- The animal was 
then killed and the nerves, etc., examined as below: - 

*Macroscopically, a tract of haemorrhage was seen on one of 

the branches of the nerve on the floor of the orbit. 
Microscopically, no obvious Changes were found either in the 
Gasserian ganglion, or in the parts of the- infraorbital nerve 
central and peripheral to the point of injection. Sections-at 
the site of haemorrhage showed a considerable amount of blood 
lying round the bundles of the nerve, but no obvious change.in 
the bundles themselves. 
‘The intracerebral roots of the nerve showed no trace of 
degeneration. : 


EXPERIMENT 2.—Cat. Experiment as in 1. 

Twenty-one. days later the animal -was again anaesthetized 
and both infraorbital nerves stimulated. - The left produced 
the usual reflex quickening of respiration, the right practically 
no effect... - See e : 

The post-mortem examination showed that the nerve in the 
floor of the orbit was embedded ‘in dense fibrous tissue firmly 
adherent to. the bony floor. | ; 

Blicroscopically, the results were as follows : 

(a) Gasserian Ganglion.—Some ponee of cells showed definite 
chromatolysis, with eccentricity or disappearance of nucleus, 





* Except in Experiments 3 and 4, in which the alcohol was injected 
without preliminary 
[2696] 
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breaking np of, the chromatin. granules, etc. (Fig. 1). These 
cells were chiefly in the part of the ganglion adjacent to the 
epee division, but some were scattered among other groups 
of cells. : 

(b) The part of the infraorbital nerve in the scar showed great 
fibrosis with implication of the bundles to a ‘a degrees and 
corresponding destruction of nerve fibres (Fig. 2). aoe 

(c) Proximal.to this the nerve was apparently normal (both 
axones and sheath). 

(d) Distal to the scar the nerve was nagre_ sceg degenerated ; 
no normal fibres could be seen, and the axones had practically 
entirely disappeared. There was great proliferation of the 
nuclei of the sheath. ; 

(e) The intracerebral roots showed no degeneration. 


EXPERIMENT 3.—Cat; 0.5 c.cm. of absolute alcohol injected 
through the skin into the left infraorbital foramen (under ether 
anaesthesia). : : 

, On the following day there was, some protraction (paralysis) 
of the corresponding nictitating membrane, which passed off in 
the corirsé of a'day or two. No other symptoms were noticed. 

Nineteen days later the animal was anaesthetized with ether 
and both infraorbital nerves exposed distally... On faradic 
stimulation the 
effect on respir- 
ation seemed 
less marked on 
the. left side 
than on. the 
right. ‘ 

I acroscopic- 
ally nothing ab- 
normal could 
be seen. 

Microscopic- 
ally-the results 
were as follows: 

(@) . Gasserian 
Ganglion. — 
Some cells 
Showed} eccen- 
tricity of nuclei 
. and< disappear- 
ance of chro- 
matin; none, 
. however, had 
the ~ shrunken, 
deeply | stained 
appearance 
characteristic 
of complete de- 
struction. . 

b)*Infra- 
orbital. ‘Nerve.— 
In the anterior 

part of the 
oor of the 
orbit it showed, 
by Marchi’s 
method, degen- 
eration of the 
majority. of its 
fibres ; some 
had, however, 
escaped, and 
showed the 
normal -appear- 
once. In some 
of the former 
group the de- 
generation - ap- 
peared _incom- 
plete—stretches 
of normal me- 
dulla with scat- 
tered globules 
. of black-staining fat.. The proximal part of the nerve at 
the sphenoidal fissure showed no degeneratic n. 
(c) The brain-stcm showed no degeneration. 













mm..of part. of infra- 
orbital nerve from _floor of the orbit 
‘(haematein ahd Van Gi (photograph x 40), 
showing destruction of the nerve bundles 
without much fibrosis; one bundle (a) has, 
however, almost entirely escaped. 


‘Fig. 3.—Cat 4. 


EXPERIMENT 4.—Cat. 
identical. 

Twenty days later the animal was anaesthetized -with ether, 
and both infraorbital nerves stimulated as in (3). No definite 
difference could be observed—that is, respiration appeared to 
be quickened in both cases. 

Macroscopitally, no obvious change. 

Microscopitally, the results were as follows: - 

(a) Gasserian ‘Ganglion.—Changes practically identical with 
those in Anjmal 3. 


(b) Jufr ital Nerve. é 
1. Brarichesemerging from the foramen. By Marchi’s 


thesé showed a very considerable amount of 
a tion with some norma! fibres lett These nerves 
were Very difficult to tease, due apparently to an increase 


of fibrous tissue. é : 

- 2. In anterior part of floor of orbit. Sections stained by 

haematein and Van Gieson showed destruction of the 

i2rve bundles with some increase of fibrous_tissue. and 

considerable round-celled infiltration. One bundle had, 
. however, partly escaped (Fig. ae, g 


Procedure as .in (3); symptoms 


3. The nerve just central to2. Examined by Marchi’s 
method, many of the fibres showed the junction of the 
a and the normal parts (Fig. 4)—that is, the 

istal part showed numerous black globules, getting 
gradually less as the fibre was traced centrally, until a 
norma] medullary sheath was reached. There were more 
completely normal fibres here than in the more distal 

rt—that is, the alcohol effect had spread back unevenly, 
aving extenced further along some fibres than others. 

(c) The brain-stem showed no degeneration. 

«In considering the results obtained in these four experi- 
ments one is struck by the fact that in No. 1 the nervous 
structures completely escaped injury. Apparently the 
needle entered the nerve, producing the haemorrhage de- 
scribed, but then-must have slipped out of-it before any 
alcohol had entered. This is an accident which p:c- 
sumably occurs not infrequently in clinical work, in thcse 
cases in which the alcohol fails to relieve the pain, or 
relieves it only for a very short time. In the three other 
experiments a considerable effect was produced in each 
case—a more or less ' 
complete degeneration of 
the peripheral part of 
the infraorbital nerve. 
In No. 2, in which the 
alcohol was injected by 
the “ open method ’—- 
that is, after _exposure 
of the nerve by operation 
—the degeneration. -was 
complete, and. the whole 
nerve was found im- 
bedded -in detise new 
fibrous tissue. In 3 and 4, 
in which the injection 
was made by the method 
employed - clinically, the 
degeneration was not 
complete, though quite 
considerable in extent. 
In none, however, had the 
degeneration “ ascended”; 
the ‘nerve proximal to 
the “part affected by 
direct contact of the 
alcohol was in each case 
normal. The Gasserian 
ganglion showed a 
similar change in all 
three cases—chromato- 
lysis in some groups of 
cells, but no sign of 
actual cell death; in 
other words, no cells ex- 
hibited the shrunken, 
deformed, deeply-staining 
appearance suggestive 
of complete: destruction. 
In harmony -with_ this, 
there was total abSence 
of change in the prox- 
imal roots of the 
trigeminal nerve, both extra- and intracerebral. 

The conditions resulting from such injections may be 











Fig. 4.—Cat 4.° Some teased « 
fibres of the infraorbital nerve 
(Marchi) (photograph x 80),showing 
the junction of the normal part (a) 
with the degenerated part (). 


- summarized as a local destruction of fibres by the alcohol, 


with some consequent chromatolytic cliange in their cells, 
but without any ascending degeneration or nerve-cell 
necrosis. Such conditions are comparatively favourable to 
regeneration, as will be shown below, and this chemical 
section of the nerve is probably followed more quickly 
by regeneration than is mechanical section, or, better, 
resection of part of the orve. 


Group II.—INJECTIONS INTO THE GASSERIAN GANGLION. 
The four following experiments were performed” : 


EXPERIMENT 5.—Cat. Left Gasserian ganglion exposed by the 
temporal route, and injected with about 0.75 c.cm. of per 
cent. alcohol. ' 

_ Seven days later the animal was killed, and the brain perfused 
in situ with formol-Miiller. 

Microscopically, the results were as follows: 

(a) Left Gassertan Ganglion.—Sections were stained both by 
polychrome blue and by haematein-Van-Giegon. The most 
marked change was in the part free frém nerve cells, that is, 


~ * These operations were kindly performed for me by Sir Vieto 








Horsley, to whom my best thanks are due. . 
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. the commencement of the division into the three main branches. 
Here were small haemo ges, and patches of round-celled 
- infiltration,.with obvious destruction of nerve fibres. This was 
. most marked at- the base.of the middle. division, the superior 
_ and inferior being barely affected. The nerve cells, by com- 
parison with the normal side, showed little change. Most 
seemed quite unaffected, but a few showed marked shrinking 
and dark uniform staining, suggestive of destruction. 

(b) Trunk of Middle Division.—Marchi staining showed a con- 
siderable amount of early sheath degeneration, the medulla 
being broken up into large dark-brown blocks, many of which 
contained fine black granules. There were also a few normal 
fibres left. -Cajal staining showed a marked degree of 
‘“‘axolysis ’’ in the majority of fibres. 

(c) Trunk of Inferior Division.—Most fibres were normal, only 
“p few showing a slight grade of degeneration. 

The superior division was not examined. 
(d) The brain-stem showed a considerable amount of degenera- 
. tion in the spinal root of-the trigeminal ; the mesencephalic 
root appeared normal. ; 


EXPERIMENT 6.—Cat. Operation as in (5). No symptoms 
resulted, 


Eighteen days later the animal was killed, and the brain . 


perfused with formol-Miller. 
Microscopically, the results were as follows: . 
(a) Left Gasserian Ganglion.—Here again the cells were sur- 
- prisingly little affected, most of them looking quite normal, or 
showing moderate chromatdélysis (Fig. 5). Only a few appeared 
to have undergone actual necrosis. As in (5), there was con- 






Fig. 5.—Cat-6.'' Part of section of Gasserian ganglion (poly- 
4 ghrame 5 ae showing many normal cells. (Drawn under @ in. 
objective.) | 


-siderable destruction of fibres, with patches of round-celled 
infiltration and fibrosis. 
(b) Trunk of Middle Division.—Many bundles had undergone 
complete degeneration, but a few had escaped. ; 
(c) Trunk of Fc ema showed almost complete 
degeneration (Marchi and Bielschowsky), only a few fibres 
, having escaped. - ios 2 
The superior division was not examined. ; 
(d) The Brain-stem.—The spinal root of the trigeminal showed 
 amhern complete degeneration (Fig. 6). A few degenerated 
bres were present also in the mesencephalic root of the nerve. 


_ EXPERIMENT. 7.—Cat. Operation as in (5), except that absolute 
alcohol was used instead of 80 per cent. No symptoms were 
observed. eee ; 
Sixteen’ Gays: later the animal was killed and the brain 
perfused with formol-Miller. 

Microscopically, the results were as follows : 

. {a) Left Gasserian Ganglion.—Here again the most obvious 
change was in the commencement of the main divisions, a large 
part of the middle and a smalier part of the inferior trunk 
showing disorganization. The cell changes were similar to 
those in Cat 6—that is, the majority apparently normal, but 
some showing the shrinkage. distortion, and deep staining 
suggestive of destruction. .The ganglion as a whole showed 
only slight fibrosis but considerable round-celled infiltration 
with one or two patches of necrosis. - : 

(b) Trunk of Middle Division—Most of the fibres showed 
marked degeneration, a few normal ones being’ scattered 
between these. RES SEIS : 

(c) Zrunk of Inferior Division.—Most of the fibres were normal, 
per ae showing degeneration. Ragdh e 

(a) The Brain-stem.—The oe root of the trigeminal showed 
marked:degeneration, but 1 
cephalic root showed only slight degeneration, 


‘ganglion as a result of a single injection.. The experi- 


~The explanation of this fact is: not at “first sight’obvious. 





‘the whole ganglion. 


a larger animal in which the structures approximated 
more closely in size to those of For this purpose 
_the following experiment was on a young goat, 
nearly full-grown: . 3 <s 


‘absolute alcohol, 


t. so complete ds in (6): ‘The mesen- - 





Recently Wilfred Harris’ has published a paper giving 
an account of several cases of tic douloureux b : 
injections of alcohol into the Gasserian ganglion through E 
the foramen ovale. He states that there is clinical ; 
evidence of practically complete destruction of the | 


ments recorded above hardly support this contention. In 
not one of these was there anything approaching this 
result; in each case a very large number of cells remained 
histologically normal. Sections of the ganglion showed 
definite changes, but the effect on the fibres’ seemed 
relatively more marked than on the cells. Thus, in 
Experiment 5 the middle division was largely degenc- 
rated, in Experiment 6 the middle and inferior divisions, 
and in Experiment 7 chiefly the middle division. 

A very striking feature in each of these wad? the ‘con- 
siderable amount of degeneration found in the spinal root 
of the trigeminal. This was quite out of proportion to 
the extent of cell destruction in the ganglion. In Experi- 
ment 6 the root was- practically completely degenerated, 
while the majority of cells: to have. escaped. 
Experiments 1-4 in Section'I show-that damage. to the 
axones peripheral to the cells does not pPoduce retro- 
grade degeneration in the certral processes: constitu‘ ing 








orig, &—Cat 6. Section of upper part of medulla  axebi) 
x r 
osslorarh Ds ering og emesis of Se ny 
the spinal root. Hence, in the absence of -complete cell 
destruction, we are driven to the conclusion that the 
alcohol must have passed - centrally and reached _the 
proximal root of the nerve without actually infiltrating 
ng OA co inPlape ig, Bateau haga 
creep along the - superficial parts e ganglion under 
its fibrous sheath, apparently following the tine of least 
resistance. In order to investigate this manner of spread 


“ 


more clearly, it was decided- to repeat the experiment on 
































EXPERIMENT 8. Right Ga 


by 
the temporal . rouf 


ex 
0.75 c of 







Eighteen days he | il 
‘‘ neurotrophic” changes—a marked v- 
itis. The animal was. : 
ri loro ae ‘nis 
acroscopically, th 3 ganglion was. 
much pe gee than the re t, this increase ne 
amount of new fibrous tissue surrounding ‘it, 
adherent to adjoining stractures. “~~ ; 
Microscopically, the results were as follows : 
(a) Right Gasserian Gangtion.—Sections showed a fair number 
of profoundly altered cells, but here, again, the large majority 
Lf aegis normal. In the neighbourhood of ‘thé destroyed cells 
ere were patches of fibrosis and round-celled infiltration. 













due to a large 


voy apparently 
n 
3 cha rendering it 













** (b) Trunk of the Superior Divisio Stained 
Cajal methods; this showed a consi 
tion, amounting to perhaps half it 
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(ec) Trunk 

degenerated . 
(d) Trunk of the Inferior Division.—This was practically free 
from degeneration: 

(e) The Root of the Trigeminal (proximal to the ganglion).— 
This showed very considerable degeneration, amounting to at 
least half its fibres. 

) Lhe Brain-Stem.—Here the appearances. confirmed (e). 
The spinal root showed wide degeneration, amounting in the 
pons to approkpnnenly half its fibres. Further back; in the 
medulla, this proportion diminished, co that at the level of the 
pyramidal decussation it was about a quarter of the whole. 

This experiment confirms the conclusion arrived at from 
the results of Nos. 5-7, that the alcohol: when-injected into 
the ganglion tends to spread centrally to the proximal 
root without destroying the larger number of cells en route. 
The amount of “ central” degeneration was undoubtedly 
far in excess of the sum, total .in. the three. peripheral 
trunks, and disproportionate to the cell destruction. This 
raises the interesting question: Are these. fibres of the 
spinal root capable of regeneration ?. It is usually ‘held 
that such ‘is not the case, that fibres in the central ‘nervous 
system, even those of exo-- . 0 Gtr alas 
genous origin, donot undergo . 
complete regeneration.’ If: 
this is true, then from the 
therapeutic point of view.a : 
complete section, mechani- 
cal or chemical, of the root 
of the trigeminal nerve - 
proximal to its ganglion, 
should. be equivalent to 
removal of the Gasserian - _ 
ganglion itself.. I am at -. 
present engaged in trying 
to elucidate how far this 
is true—to what extent 
regeneration can occur in 
the cord after section of 
posterior roots, etc. Clinical 

‘experience is against the 
view that simple section 
of the trigeminal nerve 
proximal to the ganglion 
is as effective as removal 
of the latter; the possi- 
bility must not be lost 
sight of, that pain im- 
pulses ei be carried 
= the ie by fibres 
only imperfec ener- 
5S—Zor ecumela Wiedin 
which consist of an axone 
without a morphologically perfect medullary sheath. 


of the Middle Division.—This showed only a few 
bres. 


Fig. 8.—Cat 13. 


objective.) 


Group III.—Insections into Mrxep Motor AND SENSORY 
NERVES. pile =,” : 
Eight such experiments were performed, of which the 
following is a brief summary: 


EXPERIMENT 9.—June 28th, 1910. Cat. 0.5.c.cm. 80 per cent. 
alcohol injected into left sciatic in lower part of thigh ; 0.5 c.cm. 
normal saline similarly into right sciatic. — Be. 

Immediately after operation both hind legs were weak, so 
that the cat was plantigrade, with both heels to the ground and 
a tendency to turn the foot over in walking.> - : 

July lst. Right leg practically well; left leg in statu gH0- 

. July 27th. Left. 
leg still definitely 
-plantigrade ;- no 
sign of recovery. ; 
Cf. photograph, 


ig. .) - 
~ August. 12th. 
Left leg begin- 
ning to recover, 
the . heel” being 
slightly raised in ' 
walking. eet 
September 27th. 
(Ninety-one days 
after ere) 
Complete re- 
covery of left leg. 
At autopsy no 
macroscopic 
‘ change was seen 
in the nerve. By the Marchi method, a few fibres of the left 
posterior tibial nerve showed some fine black granules, but 





Fig. 7.—Cat 9.. Photograph taken a month 
after injection of alcohol into the left sciatic 
nerve, showing the weakness of the left 
hind-leg. .Two months later recovery was 
complete, 


‘EXPERIMENT 10.—June Wth; 1910. Cat. 1 c.cm. 90 per cent. 
alcohol injected into left sciatic nerve in mid-thigh. 

July Ist. Cat walks with left heel to ground. (Cf. 
Experiment 9.) ’ 

August 3rd. Still in same condition. 

August 12th. Leg showing definite improvement; heel 
beginning to be rai in walking. 
“August 26th. Walking is now almost normal. ; 

_.. September 26th. (EKighty-eight days after operation.) No 
difference between the two legs. Cat killed; weights of the 
two gastrocnemii equal (10.5 grams). Macroscopically, the left 
man eae looked normal; no inflammatory adhesions were 
present. « - is 
~ By Marchi method, the left position tibial nerve showed some 
bundles quite healthy; while in others there were slight remains 

-of degeneration in the presence of fine black granules, lying for 
the most part in ‘‘ phagocytic’’ cells between the fibres. The 

-sciatic trunk snowed numerous patches of round-celled infiltra- 
tion, chiefly at the periphery of the bundles; the fibres 
‘themselves looked normal. 


EXPERIMENT 11.—July 18th, 1910. Cat. 0.75 c.cm. 50 per cent. 


: alcohol injected into left sciatic: in mid-thigh. No weakness of 








Section of left posterior tibial nerve (Cajal 
stain); on the left of the section are seen the normal axones, and 
on the right the fine, newly regenerated ones. (Drawn under 3-in. 





most were normal. The rest of the tissues were not examined. 


the leg was produced, the animal walking quite well on the 


- following day. It was kept eighteen days without developing 


-any symptoms, and was then 
killed. 


EXPERIMENT 12.— October 
26th, 1910. Cat. 0.5 c.cm. 
80. per cent. alcohol injected 
into left sciatic in mid-thigh. 

“October 28th. Cat limps 
slightly, with left heel lower 
than right. 
~* November 7th. 
less marked. 

November 14th (nineteen 
days after operation). No 
difference observable in the 
two hind legs. Killed. No 
macroscopic change in the 
nerve. 

Microscopically, there was 
scattered degeneration in both 
the peroneal and terior 
tibial nerves, involving only 
a minority of the fibres. . The 
axonal staining showed most 
axones to be normal, but a 
few were bxoken up into 
irregular fragments. 


EXPERIMENT 13.—November 
3rd, 1910. Cat. 1 c.cm. 90 
per cent. alcohol injected into 
and around left sciatic nerve 
in mid-thigh. ° 

November 7th. Marked 
ataxia of left hind-leg; left 
foot is dragged, and the 
animal tends to walk with 
the foot turned. over, so that 
the dorsum is in contact with the ground. 

- December 8th. The calf muscles are greatly wasted. — 

- December. 18th. The walking has improved, though the 

wasting of the calf muscles is still very marked. a 
Senvary 6th, 1911. The cat walks well, without any obvious 

ataxia. : 

: Bixty four days after operation, the left gastrocnemius, tested 
by Leduc’s current (6), showed partial “‘ reaction of degenera- 
tion.’’. -Killed.. Right gastrocnemius 30.4 grams; 
cnemius 19.4 grams. 

Microscopically, the results were as follows : 

(a) Left sciatic (above injection, — stain), quite normal. 

(b) Left ‘posterior. tibial: Cajal: tch at periphery of 
normal large axones;. the larger guia the nerve showed 
disappearance of these, with a few fragments of débris. and 
numerous fine new regenerating axones (Fig.8). Marchi: Marked 


Weakness. 


left gastro- 


- advanced degeneration inthe greater part of the nerve ; a few 


normal fibres were, however, present. 


_~ EXPERIMENT 14,—June Ist, 1911: Cat. 1 c.cm. 90 per cent. 
alcohol injected into and around left sciatic nerve in mid-thigh. 
Very little appeaxen to have penetrated the nerve. . 
June 6th: - Wound healing well, but cat shows no symptoms 
at all from the injection. - ’ 
June 7th (six days after operation). Killed. No macro- 
scopic changes found in the nerve or muscles. No microscopic 


Y examination made. : 


EXPERIMENT 15.—June 1st, 1911. . Cat. 1 c.em. 90 per cent. 


| alcohol injected into and around left anterior crural nerve just 


above Poupart’s ligament. 
June 4th. Marked weakness of the quadriceps extensor o 
the left thigh. 
August Ist (sixty-one days after operation). 
wasting and weakness of these muscles. 
The cat was anaesthetized and the left rectus femoris 
examined with Leduc’s current. It showed the typical 
‘reaction of degeneration’? (complete).6 Faradic. stimulation 


Very marked 
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of the trunk of the anterior crural nerve produced no ‘contrac- 
tion .of the -museles. Killed. ight-of right quadriceps, 
48 grams; weight of Jeft-quadriceps, 20 grams. . 

Microscopically, the results were as follows : 

(a) The Anterior Crural Trunk.—At the site of injection the 
nerve showed pro- 
found ‘changes — a 
massive new forma- 
tion of fibrous tissue, 
with patchesofround- 
celled infiltration, in- 
volving and destroy- 
ing the greater pro- 
portion of the nerve 
fibres (Fig. 9). A few 
fibres had escaped, 
at any rate in these 
pages sections, 

out the destruction 

. Was very extensive 
—a veritable ‘‘ nerve 
cirrhosis.”” Above 
this point, Cajal and 
Marchi preparations 
showed a practically 
normal nerve ;. the 
process is a local dis- 
organization, not lead- 
ing to- any ascending 
change. 

‘(b). The. distal 
branches (by Marchi, 
Cajal, and Biels- 
chowsky methods) 
showed active- _pre- 
paration for regenera- 
tion—the long nucle- 
ated protoplasmic 
columns (the ‘‘apo- 
trophic. cells” of 
Marineseo), without, © 
however, aby new 
axones. Ht looked 
as though the marked 
Jibrosis at the site of 
injection had delayed 
‘regeneration, so that 
the process was-slower 
than, for example, 
that after successful (haematein and Vin twieson”, (photograph 


suture. destruction are marked (a)... 
mee, = ‘ i 


rx } 

EXPERIMENT 16.—June 6th, 1911. Cat. 0.5 c.cm. absolute | 
alcohol injected into and around the left sciatic, nerve in 
imid-thigh. ri sf 

July 8th. Marked plantigrade gait of left hind foot, with 
tendency to walk with the dorsum of foot to the ground. 

July 26th. Weakness und 
ewasting of the left calf muscles 
still very marked (fifty days 
after operation). The cat was 
anaesthetized, and. the left 
gastrocnemius examined with 
the Leduc current. It showed 
complete ‘reaction of de- 
generation.”’ There was no 
muscular response to faradic 
stimulation of the sciatic trunk 
either abéve or. below the site 
of injection. The animal was 
then killed. Weight of right 
gastrocnemius, 23.2 grams ; 
‘weight of left gastrocnemius, 
8.5 grams. — : 


Microscopically, the results 
were as follows: 

(a) The sciatic trunk at the 
site of injection; the changes 
were practically identical with 
those found in the preceding 
experiment — that is, great 
fibrosis both between. and in 
the nerve bundles. There were 
also the remains of numerous 
haemorrhages in both these 
situations. : 

Immediately above this point 
Cajal - preparations showed 
greater regeneration activity, 


axones splitting up into com- Fig. 10.—Cat 16. Section of the sciatic nerve just above the 






Fig. °.—Cat B.. Section. of “the anterior .crural nerye_at_the site of injection 
, x40), showing profound disorganization of the 
primary nerve nerve, with gréat fibrosis.: :Two bundles of fibres which have escaped complete 


4 
& 





free, others contained im the proteplasm-of the imvadiny 


Pine tue of mumerous comparatively fine fat mules, some 
tyin; 
| :phag 


A striking feature brought out by a consideration of 
. these experiments 
~ as in Group I, 
variability of the 
vesaita. Tien, in 
Nos. 11 and 14 the 
injection produced 
no obvious effect, 
in No. 12 only a 
slight transitory 
weakness, while in 
9, 10, 13, 15, 16 
the functional re- 
sults were sevcre 
and more lasting. 
The technique was, 
as far as possible, 
identical in all these 
experiments, but the 
strength of alcohol 
used was not always 
the same. In No. 11 
it was only 50 per 
cent., which may 
partially.account for 
the lack of disturb- 
ance produced. On 
the other hand, m 
both 9 and 14 it 
was 90 per cent., 
yet the effects in 
these two _ cases 
afford a striking 
contrast. There can 
be not the slightest 
doubt that the ex- 
3 Gt.) peee planation lies very 
largely in the difli- 
culty of ensuring 
‘adequate penetra- 
i res tion of the nerve 
by the aleohol. The texture of the nerve in question 
has :an obvious bearing on this point. The cat's 
sciatic is composed of several bundles held lightly together 
by loose connective tissue; such a nerve is more 
difficult to infiltrate success- 
fully than one of a more 
compact structure—for ex- 
ample, the posterior tibial. 
Further, if this difficulty is 
so prominent when the nerve 
is exposed by dissection, it 
becomes still more so when 
the injection is made through 
a skin puncture, as is the 
“usual clinical method. On 
the other hand, when the 
injection is made into a bony 
canal (as in the case of the 
three divisions of the. tri- 
geminal), or into a space 
bounded by dense fibrous 
structures as in the case of 
the ‘Gasserian ganglion), it 
may well be that the alcohol, 
_ by, remaining longer in‘ con- 
_ tact with the nerve or ‘gan- 
glion, may “produce com- 
tater ie had. ponbtirated 

- “the little penetra 
-- during thé actual injection. ° 
The muscles. supplied by 
the nerves operated upon 


~ 


plex bundles of fine fibrils, int of injection (Cajai stain); this shows the axones splittmgup in Experiments 9, 10, 13 
etc. (Fig. 10). Further up | my nian Seaton of aerfle—o phase of active regeneration. 15, 16, showed the sail 


the appearances were en- (Drawn under $ in. objective.) 
tirely those of a normal nerve : : 
—that is, there was no trace of any ascending degeneration. 
(b) The periplorsl branches showed no new axones—that is, 
here again the fibrosis has proved a severe obstacle to the down- 
growth of new axores from the proximal part. They showed 
the usual appearances of late Wallerian degeneration—the 


_ this was complete when the animal was 


atrophic changes, iden- 

tical with those following mechanical section of the 
nerve. It is interesting to note, however, the fairly 
id recovery which can ensue. Thus, in Experiment 10 
thi “|ailled after 
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cighty-eight- days. The. gastrocnemius muscle . weighed. 


the.same as that on the control-side, and reacted equally, 
well. Moreover, the animal had lost all trace of. the limp 
which was.so prominent for some weeks after. the opera- 
tion. Unfortunately, the ‘histological examination “was 
incomplete, as the branches to the gastrocnemius were 
-not examined to see how far they had suffered and how 
far recovery was due to a true nerve regeneration. , In 
Experiments 13, 15, and 16, however, the investigations 
were more complete; in 13 (sixty-four days) regeneration 
was shown histologically to be well advanced, and the 
muscles had so far recovered that, examined by the Leduc 
current, they reacted in a manner quite different from the 
typical reaction of de; tion. 15 (sixty-one days) 


, 


and 16 (fifty days) regeneration was much less advanced. | 


In neither of these could amy new axones be found in the | 
‘peripheral branches, and muscles gave the complete 
R.D. It is probable that this backwardness, contrasted 
with 13, is dependent on. the greater degree of fibvosis 
‘produced by the alcohol in the former, the fibrous tissue 
‘forming, as i have oe in mrad espana oo effective 
barrier against the downgrow: ) regenerating axones. 
There is heey reason to believe, however, that in due.time: 
complete recovery of power. would occur in all muscles 
which had been ysed by such injections. In other 
words, there does not seem, to. be any real de of 
‘permanent paralysis in these cases, though in man the time 


taken for complete recovery might be a matter of a year | 


‘or more. This is a matter of some interest, in.view of the 
‘cases of peroneal paralysis recorded by Schlosser and 
others (v.a.) following the treatment of seiatica by these, 
means, though such a procedure is, I fancy, no ; longer 
likely to be advocated at the present time. 
ae CONCLUSIONS. , pe es 
}. Alcohol, injected into the trunk of a peripheral: nerve, 
produces a’ more or less complete local necrosis of the 
nerve.at the point of injection. : 
_ 2, Phe change isnot an “ascending” one, the nerve above 
the point of injection remaining normal; the cells of origin 
_of the fibres may show seme degree of ‘chromatolysis, but 
do not exhibit.signs of permanent injury. 
. 3% The conditions produced by such injection are more 
favourable to regeneration than those resulting from simple 
section without suture.° The anatomical continuity of the’ 
nerve trunk favours rapid regeneration, though this is to 
some extent retarded by. the fibrosis which occurs to a 
greater or less extent in every case of alcohol injection. —~ 
4. It is apparently impossible by a. single injection of 
alcohol to produce. complete necrosis of the Gasserian 
anglion, its dense texture preventing complete infiltration. 
The alcohol: tends to find its way under the sheath of the 
ganglion towards the proximal root, which is affected to a 
greater degree than the actual ganglionic cells. 
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GREY HAIR ASSOCIATED WITH NERVE 
| LESIONS. | 
By G. LENTHAL GHEATLE.. 





In previous papers' I have pointed out that when the |. 


sites of the poimts of incidence and areas of occupation are 

taken inte consideration, then there is reason to believe a 

nervous influence. exists which can induce greyness of 

hair, at least- in some cases. The particular cases to: 
which I drew attention were of two classes. 


Class 1. Persons having had grey patches of hair ever'since 
"Clase Baniend to aieadibiboeten pen ative 
ass 2. Persons who ually e grey with advancin 
age. This class of case must again-be subdivided on oc a : 4 
(a) The initial occurrence of patches of grey hair, which: 
eee fuse with the general greyness of the scalpand | 


(b) The gradual pan ty of scattered grey hairs -beginning 
in the temporal regions. on 


A Fig. 2, b2hind which; and 


Innere |" 


‘that because a nervé influence can be 


“Tesson in regeneration ; its pr 


re concerned. 


_._Ab_ is . those. ,-cases..in- Class -1,. and _,(¢) -of Class. 2, 
= show by ie peels of — &@ nervous genetic 
“i ponch. In Class 1 the grey are often hereditary 
‘aswell,’ se Bt lon 
In the present article I-wish to indicate a largé’class of 
cases which acquire. greyness of hair in association with 
other nerve lesions, and therefore probably connected with 
nervous changes. _ oe 
Fig. 1 shows ‘the nerve lesions. on thé right side of a 
case of Sir Victor Horsley’s, to whom I owe ng gene for 
allowing me to publish it. The clear area on the forehead 
and frontal region of this scalp was anaesthetic, the skin 
was bleached and-the hair was grey. The dotted area 
posterior to it was- raesthetic and the hair was not 
grey. In both areas Ft was slight overlapping of the 
left. side, which otherwise was normal -with regard to 


sensation and the colour of the hair. The ease suffered 
from leucodermia. ee ag ea 





Fig. 1. Fig. 2. 


Fig. 2 shows the state of things in a case of my own, an 
out-patient of King’s College Hospital, aged 36 years. 
A subcutaneous neurofibroma growing on each of the sites 
-marked by a cross on the cheek and forehead of the right 
side, and which were noticed about the same time ten years 
ago, when the hair also began to grow'grey. 

The state of the greyness of lair was as follows: On 
the mic-ordital, maximum point.of, Dr. Henry. Head, there 
was a pitch of normal brown colour, which.appeared as 
‘gn is’and in thé completely grey V-shaped area seen in 

\ sisttedl behind ‘by ‘the posterior 
boundary of the fifth nerve, was aih area of scattered grey 
hairs. There -was no disturbance of sensation. ‘Tactile, 
heat, cold, and pain sensations were normal, —_ 

It would’be of immense theoretical and practical interest 
to discuss the state of greyness'of* hair, together with the 
protopathic iiervé influerice déscribed by Dr; Head. The 
discussion would be Very dinchaive, ohtting tothe fact. that 
‘our knowledge is not sufficient to.enable us to’ state what 
-Inakes hair appear grey; and although one may have 
opinions upon the subject they are not sufficiently 

matured for tic pronouncement. . © ie 
All T want to do now isto show that here is an epithelial 
cliange im state, which ‘takes place pari passu with a 


| change in the nervous system, and, theréfore, probably due 


‘to it. 

Although greyness of hair: is of: itself an unimportant 
epithelial change, it appears at, a time of life common to 
another and important epithelial change—namely, caaicer. 
The genesis and etiology of. an unimportant change in a 
tissue may. illuminate ‘the genesis and etiology of an 
important change in the same tissue. © 

am, at any rate, assuming a correct attitude in saying 
hat because a neryé influence e shown at work in 
the genesis of one epithelial change, it ought, therefore, to 
be considered in’ the genesis and etiology of another 


epithelial change—that is, cancer. 


', Greyness of hair may be said to be a degenerative change 
and’ cancer. a proliferative change. ~ ' prolifer: 


} ie proliferative 
be considered an object 
ts are nearer dege: 


change in cancer can’ hardl 
neration 
e, and function of the cells 


‘products,.so far as size, 


Vie Shenk 
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. inthe ,In_ this subdivision there is an™ 
_ pbsence of patches, > Baise 3; 


rhe incidence of the Hair’s Greyness, 
iia toa 1905, ‘The Mental Nerve Area ind. ts 
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THE TREATMENT OF ‘TABETIC ATAXIA. 


BY 


J. G. GARSON, MD. 


PHYSICIAN TO THE SANATORIUMS AND, BATH ESTABLISHMENT, 
EVERSLEY, HANTS, 


"Lx a short paper which apposrp’ in the BarrisxMeprcat 
JournaL of August 26th, 1911, I demonstrated clinically the 
beneficial: effects: Ishad obtained in iabes dorsalis, even 





when -marked ataxia had occurred, from systematic. prac- 


tice of the exercises designéd by Frenkel of Heiden for 
restoring the power of co-ordinate movement. = 
Since then I have received many inquiries respécting 
the treatment and also on points. not included. in m 
former communication. It is gratifying tofind so mu 
_ interest-evinced in this successful method,. offered by the 
Frenkel: system, of mitigating the unhappy condition of 
patients s ing from this Geabling ction. Yet the 
Pri pas shows that there still exists:a good 
deal rabies opp regarding the nature and practical. 
application of the exercises, as well as the training through 
which the patient must go to produce the results desired. 
it is to these considerations that I propose’ more particu- 
larly to address ‘myselfon the present occasion: ~~ 
» It may be stated at once that the Frenkel: system does 
not consist of:a series. of nastic exercises which the 


patient.can be.set to perform each day from a list supplied_ 
to him with: directions for doing: them. ° It ‘consists of-a~ 
series of definitely directed movements made in different: 


positions of the body -with: specific objects in view, under 
' the immediate direction of a physician, who must, of course, 
have made himself acquainted with the dim «and object of 
each movement. used, a knowledge which can only be 
gained by careful study and reflection. 
The and forms of ataxia met with in different 
patients suffering from -tabes being very.diverse, the 
physician has, after first carefully determining the precise 


nature and extent of the disturbances :present,-to choose’ 


the most suitable exercises and adapt their sequence as 
well as their duration and intensity to the individual 
requirements of the case. 

The most serious disablement of the ataxic patient being 
usually the loss to a greater or less extent of co-ordinative 
powcr in the lower extremities, the greater number of the 
exercises are designed for the purpose .of e ing him to 
regain control over these various movements. ers of a 
different kind are intended to restore lost power over the 
movements of the trunk and upper extremities. 

The exercises desi for restoring control over move- 
ments of the lower extremities comprise: (a) Those which 
are practised in a recumbent position while the influence 
ef gravitation andthe necessity of maintaining : the 


equilibrium of the body are. in abeyance; (b) those: 


practised in the erect posture, consisti 
exercises of various kinds; (c) those whi 
various movements. and evolutions carried on during 
walking, such as turning, sitting down, etc.; and. (d) those 
which are done in the sitting position. The most numerous 
of these exercises are those of the first class, of which 
there are ninety-four, while of the walking movements 
there are twenty-eight. The — is, therefore, well 
provided with an ample series from which to make a 
selection suitable for the patient. : 4 

The exercises taken while the patient rests in bed or on 
a couch consist of those practised without apparatus, 


of walking 
combine 


which are far the most important, and those in which’ 


apparatus~is used: The former are subdivided into six 
groups, each of which has for its aim acertain definite 
object. Thus the first is devoted to the practice of general 
movements of the limbs, and consists of flexion, extension, 
adduction, and abduction, the heel resting on the bed 
during their performance in order to economize muscular 
force as much as possible, the range of movement in these 
exercises being considerable. In the second group: the 


limb exercised is raised from off the bed while flexion and | 


extension movements are performed, and the »patient is 
practised in touching definite - portions of the resting limb 
with the heel of the limb being exercised... In these 


exercises ‘we have a combination of balancing the quasi- | 


suspended.timb and the cman movements a 
joints. This series “to a - group designed: 
develop a maximum degree of ¢)-ordination ‘with a 


‘minimuin df muscilaé contraction. - A’ large: group’ of 
Seciaece aes S, ALP 
-first, similar and, secondly, dissimilar. movements at the 
same'time with both limbs. ‘ Finally, there are exercises 
iavelviig See eereere of Co-ordination which are rendered 
more and more difficult by reducing the amplitudes of the 


“movements. , 
During the eg nes of these exercises the patient 
follows closely the movements of his limbs with his eyes. 


As soon, however, as he has learnt to control his move- 
‘ments. somewhat it is of considerable importance to 
practise him in doing sonié of the exercises with his eyes 
closed in order to develop sensory control. 

' If the ataxia be very great, co-ordinative exercises are 
useless at first, and one has to be content with practising 
‘simple contractile movements of single muscles or groups 
of muscles ing similar functions; limiting the move- 
ments to a single joint; asthe toes, foot, leg, and thigh. 
The exercises ptactised in bed with a us are of less 
\wearat’ ter’ romeo at gene San eines ie ear 
use or home » the apparatus, w is very 

‘simple, taking the place-of the physician’s hand in focussing 

‘the movements of the limbs. 
_ It must-ever be remembered that to the tabetic patient 
‘all ‘exercises are very tiring, owing to much energy being 
uselessly expended in attempts at co-ordination ; they are 
also a: considerable strain on the attention. It is there- 
fore imperative that they be practised only for a few 
iminntes at a time, and frequent rests taken during the 
practice hour. For these reasons it is most advantageous 
for the physician to instruct two or thrée patients alter- 
nately, so that: the first; having done a short turn, may 
rest till each of the others:has his spell, after which 
the first begins again. In this way even four patients may 
receive in successive turns as much practice in one hour as 
is desirable for them to: have ai a single sitting. It is 
usually found convenient to practise exercises in the 
barns JS position during the forenoon, leaving the after- 
‘noon free for tising exercises in the erect posture when 
the degree of ataxia permits. - = pend 


Appliances Required for Exercises in the Erect Posture. 


. Exercises in the erect ure should be practised in 
a room or corridor of sufficient length to render it un- 


necessary for the patient to have to turn round frequently 
—which is difficult for the .tabetic to do—and of sufficient 
width to it the patient with an attendant on either 
side of him to move freely. ._The exercise track which 
I have constructed at Eversley Sanatorium is about 60 ft. 
long by 7 ft. wide. Along it at intervals are placed chairs 
for the patients to rest whenever fatigued. 


On the floor is a strip of linoleum a wide, on which is 
painted a plain blegk evigat com. wide. Along one side of 
this is an narrower 11 cm. broad, beyond it are 
two other stripes also 21 and ‘11 cm. wide respectively, on which 

, are ted in white transverse lines>at fixed distances, thus 
dividing these two long stripes :into sections:which represent 
full steps, th uarter, half, and quarter steps. The full step 
is 63 cm. long, three-quarter step 45.5 cm., the half ste 
30.5 cm.,and the quarter step 15cm... These two cross-ba 
po ‘present the appearance of a ladder ‘depicted on a flat . 
su ce. : 

Qn a second. piece of linoleum are drawn in duplicate eight 
pairs of footprints, those. of the one. row being in the 
reverse direction to those of the other row. e distance 
between the heel outline of the’one footprint and that of the 
next is 35 cm, ; each pair of footprints shows the feet at an angle 
of about 40 degrees. The width of each row is 31 cm. 

Down the centre of a.third and wider. > of linoleum are 
outlined, in pairs, the an portion of foot at distances of 
quarter steps from one r, and from the central pair a 

* series of curved lines at distances of quarter steps from one 
another are drawn on either side; the whole arrangement of 
the diagram is ‘in’ the form of a Geneva cross. It’ is used for 

the of instructing patients in taking steps in different 

' directions at word of command. ; : 

On a fourth piece of linoleum is depicted the outlines of foot- 
rints in four different directions having a common centre for 
he heel. This diagram is used to instruct the patient how ta 

turn by the right or the left. 3 FE TESS 

‘A stair consisting of four steps having each a rise of 12 cm. 

and a tread of 35cm. On one side is a strong handrail. 

’ A strong chair on’ which the patient can practise system- 


-atically sitting down and rising up completes the necessary 


ee * Method of Instruction: —° 
Before attempting to supervisé the instruction of .a 


~ 





patientixi these exercisés the physician must make himeelf: 
} aequainted with the mechanism of the normal movements 
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‘of the human body as a whole, and of its several parts, 
also of the sequence of events involved in each given 
movement. He must likewise acquaint himself with the 
deviations from the normal exhibited by: the tabetic 
patient in his attempts to effect definite movements. The 
combination of movements which occur, for e in 
locomotion, having been acquired in childhood, are so 
automatically performed by us in after-years, that we are 
not conscious of the various movements our bodies go 
through when we take a step, or when we do the 
apparently simple act of sitting down on a chair. Yet 
each of these are complicated acts involving several 
regular sequential movements of the trunk and lower 
limbs which the tabetic patient has to learn afresh to 
enable him to perform them properly. Thoroughness in 
teaching and in learning the details of the movements 
made in the various acts we do ‘in everyday life is 
essential when impressions have to be made upon and 
accumulated by fresh neurones unaffected by the disease, 
and. faulty methods. ef movement acquired during the 
course of the disease have to be eradicated. 

The first track on which the patient is practised in 
walking exercises, after he has been well grounded in the 
method of taking « step, is the plain broad stripe. Little 
heed is given to the length of step in the first instance, 
but attention is concentrated upon the method of taking it. 
If the ataxia is only moderately severe one attendant may 
be sufficient, but he must always be at the patient’s side 
though not touching him, ready to give him support, if 
required, by catching him under the arm, as tabetic 
patients are very liable to fall or twist an ankle suddenly 
and without any previous warning. Such an accident, even 
if the patient be not hurt, is very disconcerting, increases 
his feeling of insecurity and makes him nervous, so that 
he cannot concentrate his attention on the exercise he is 
doing. The attendant’s duty is, therefore, to carefully 
and closely watch the patient, while that of the physician 
is to instruct him in the exercise and correct the faults 
he makes. 

The clothes worn by the patient should be light, and 
he can well dispense with a coat, as the exertion of 
taking only a few steps-usually makes him feel hot. He 
should wear strong laced boots, with broad non-slipping 
rubber or felt soles, to support his ankles and_ give hit 
stability. 

The patient should practise walking exercises only for 
a few minutes at a time owing to the fatigue both of body 
and mind which rapidly supervenes, and should stop on 
the occurrence of the first signs of fatigue. The best indi- 
cation of this is increased action of the heart. His pulse 
should therefore be taken at frequent intervals to see 
that it is not unduly rapid (not over 120 to 130 per minute), 
and, if it is, he should rest on a chair till itis again normal 
before ape: the exercises. While he is resting another 
patient is put through a turn; a third, and even a fourth, 
may with advan be thus exercised alternately, as this 
has the salutary of stimulating their endeavours to 
vie with one another in doing the exercises well, and so 
leads to progress. At the beginning the work is uphill, 

‘and little progress seems to be made for awhile; but, 
with persistent practice and careful attention on the part 
of-both physician and patient, improvement will in due 
course be noticeable. The tabetic patient has a marked 
tendency to take his steps too quickly, to stamp his foot 
down forcibly, and to retate his leg and foot outwards; 
these are faults which have to be carefully corrected. He 
must be taught to keep his eyes fixed closely on the move- 
ments of his feet and legs, till he gains a certain amount 
of control over them. “ 

The next. stage of instruction is to teach the patient to 
take steps of definite le: For this purpose the broad 
stripe on the floorcloth divided into steps, half-steps, and 
quarter-steps is used. The patient should aa begin 
with half-steps, these being the easiest. for him. They are 
practised in a forward direction and to the side; the latter 


is the simpler movement: The former is ised first by 
stepping out with one foot and bringing other up to it 
—single step; secondly, by swinging the foot. 


forwaid beyond the first—progression steps. Quarter-steps 
are next practised, then three-quarter steps, and finally 


full steps, which are the most difficult. Having acquired | 


a@ eertain ef proficienc 


degree in. - these. various 
jsteps, the patient is then 


y to practise steps of dif- 


ferent lengths or mixed steps, changing from about half to 
quarter, three-quarter, or full steps at the direction of the 
physician. He is also practised in taking single steps back- 
wards and in taking steps forwards while his eyes are 
directed to some object in front of him, and with his arms ~ 
in various positions, so that he is unable to observe the 
position of his feet and their movements. 

The paired footprints represented on the second and’ 
third pieces of linoleum are used especially for patients in 
the early stages of the disease, when only slight ataxia is 
present, likewise at the end of a course of treatment, to 
teach precision of action and taking steps’in different 
directions voluntarily or at word of command, the patient 
being required to put his foot down exactly and accurately 
on the points indicated. To use them he requires to be 
able to maintain his equilibrium well, to balance himself 
on one leg, and to move his limbs definitely at will. NEispe 

In the movements of every-day life changing direction— 
in other words, the act of turning—sitting down, and rising 
from a chair, and ascending and descending stairs, are 
very important. It would occupy too much space 
here to describe the various stages we unconsciously 
go through in doing these simple acts and the diffi- 
culties the tabetic patient encounters in attempting 
them, consequent .upon his loss of power of co- 
ordinating the actions of the various muscles and groups 
of muscles concerned in them. Thorough instruc-: 
tion and practice in all the details of the movements 
should never be omitted. The fourth diagram, the short 
flight of stairs, and a chair, are, therefore, important. 
equipments for the Frenkel treatment. The patient should 
be taught these movements concurrently with the walking — 
exercises a8 early in the course as possible. . 

After considerable progress has been made in walking 
on the broad stripe, the still more difficult task of doing 
walking exercises on the narrow stripe, which is about the 
same width as the sole of the -patient’s boots, is begun; 
also standing and walking exercises with bent knees. A 
variety of exercises in walking is practised by patients in 
groups of three or four together for the p of 
teaching them to time the movements of their limbs, 
which is a matter of considerable importance when 
walking in frequented places. 

Exercises in the sittimg position are chiefly used con- 
jointly with those practised in bed in cases where the loss 
of co-ordination is considerable. They are chiefly directed 
towards teaching the patient such actions as raising the 
thigh with the knee flexed, and putting the foot down on 
a footprint drawn on the floor so that the whole of the 
sole shall touch the ground. Movements of adduction are 
also practised in this position to correct the outward throw 
of the knees so common in ataxic cases. 

An important question in regard to the Frenkel treat- 
ment is, When should it be begun? The answer is 
undoubtedly on the earliest manifestations of symptoms 
of ataxia occurring. At this time the loss of articular 
muscular and cutaneous - sensibility is comparatively 
slight; hence the chance of regaining the maximum 
co-ordinative power over movements of the limbs is 
greatest. The greater the loss of sensation, the longer 
| and more difficult will be the treatment. But so long as 
some sensibility remains in the limbs improvement may 
confidently be looked for from the treatment. Even: in 
advanced cases unexpectedly good results may often be. 
obtained. The more experience I have of the treatment, 
the more convinced I am of its beneficial effects in the 
great majority of cases. The hopes it offers to the patient 
of regaining much of the co-ordinative power he has lost 
and of thus improving his condition should certainly be 
pointed out to him by his medical attendant. _ 

The duration of the treatment depends not only on the 
degree of ataxia present, but also on the natural aptitude 
of the patient and the determination with which he sets 
himself to his cure. The longer the exercises are con- 
tinued, the more certain and lasting is the improvement 
produced. It is unfortunate for many that the treatment 
_ cannot be carried out at home or in conjunction with the 
_ patient's ordinary avocation in life, since it requires his 
undivided attention for a certain time, at least till some 
progress has been made. This inconvenience might be 
reduced somewhat and much benefit derived if persons 
} suffering from this affection were to devote their holidays 

to the treatment. ; 


| 
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A NOTE ON 
‘THE MORPHOLOGY OF A STRAIN OF 
TRYPANOSOMA EQUIPERDUM. 
BY « . 
WARRINGTON YORKE, anv. B. BLACKLOCK, 
‘M.D. . M.D. 


FROM THE RUNCORN RESEARCH LABORATORIES. 


. 





NEARLY a year ago, in examining stained films of our 
strains of trypanosomes, one of us observed in the blood 
of a guinea-pig short, ee forms.of parasite which had 

towards the posterior end. 
was infected with a laboratory strain of 
had. been. received from Geheimrath 


the macronucleus disp 
The _ guinea-pi 
dourine, whic 
Professor Uhlenhuth in Berlin in 1907. °. 


Recently in connexion with some work on .“attach- 
ment ” we had occasion to obtain a fresh supply of dourine 
virus, and we are indebted to Professor Schilling for his 
kindness in sending us a rat infected with T. equiperdum 
and for giving its origin. This strain was obtained by 
Professor Schilling from the Gesundheitsamt: in Berlin, 


and has been preserved in his laboratory for many years. 


Examination of this strain also revealed the presence of 
stumpy parasites having the posterior position of the 


nucleus. The following are some of the chief morpho- 
logical characters of this strain. 


pst Morphology of the Trypanosomes. 

. Between long thin forms with free flagellum and short, 
stumpy forms without free flagellum there is a variety 
of intermediate forms. : ’ 

A thousand parasites drawn and measured in a white 
rat over a period of eight days before its death had an 
average ——_ of 26.7 ». The longest trypanosome found 
measured 36, and the shortest 15y. The percentage 
Incidence according to length ih microns is shown on the 


MieRoOns., 


“e719 | 20; 87 


PERCENTAGE. 





A thousand examples of 7. equiperdum in white rat on 
ei days. 


Table showing Percentage Measurements of 1,000 Examples. 





Parasites. Measuring 


Parasites Measuring 
3m and over. 


between 244 and zx. 


Parasites Measuring 
less than 24. 





21.8 58.5 19.7 











cliart by means of a curve, and also in the table. From 
these it will be observed that the trypanosome is 
fairly long, and that most of the parasites lie between 
24 » and % p- 


’ Forms in which the Nucleus is Posterior to the 
: Centre. 
The forms of parasite in which the nucleus is observed 
to lie posterior to. the centre are the short, stumpy para- 


sites which have little or no free flagellum. These forms. 


are found in animals when the parasites are fairly 
numerous; they have been observed in rabbits, guinea- 
~ pigs, and rats—the only animals so far experimented with. 
The nucleus varies in position from being just posterior to. 
the centre of the parasite to being close beside the 





blepharoplast. Various positions which the nucleus may 
occupy are shown in the parasites depicted in the figure, 
the forms there represented being drawn from a film 











‘ 
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Figs. 1 and 2.—-Long slender forms. 

Figs. 3 and 4.—Intermediate forms. 

Figs. 5 and 6.—Short forms with central nucleus. 

Fig. 7.—Dividing form. 

Fig: 8.—Short form with nucleus slightly anterior to centre. 
Figs. 9 to 13.—Posterior nuclear forms. 


The magnification of the original drawings was 2,000 
diameters; for reproduction here they have been reduced 
to half their original size. 


taken from the blood of a guinea-pig. In the,white rat 
of 1,000 trypanosomes drawn, 38 had a definitely posterior 
position of the nucleus. Many of the parasites have very 
marked granules. 








StTumPF (Monatsschrift f. Geb. u. Gyn., May, 1912, p. — 
exhibited at a meeting of the Breslau Gynaecologica 
Society the organs of a woman, aged 23, who had used 
vaginal injections daily for some time as the periods had 
ceased for three months. A. few hours after the last~ 
injection symptoms of acute peritonitis set in. Abdominal 
section was performed, and the, peritoneal cavity was 
found to contain a great quantity of turbid serum and some 
white crumb-like bodies. _The uterus was as big as in the 
fourth month. The patient died twenty-four hours later. - 
Post-mortem examination showed that not only the vagina 
but the cervix were free from disease. When the uterine 
cavity and the Fallopian tubes were laid open the endo- 
metrium was found to be converted into a tough, grey 
substance 2 to 3mm. thick and odourless. This change 
had involved the entire mucous membrane of both tubes 
up to-the fimbriae, and was due to some chemical in 
solution which had entered the upper part of the genital 
canal and also passed into the peritoneal cavity, appa- 
rently acting on the serous membrane in the same way 
and precipitating albumen in its tissues. Inflammatory 
changes were detected_in the deeper part of the endo- 
metrium. On analysis the nature of the solution could 
not be defined, nor were any septic germs detected. It 


} seems certain that fluids are sometimes injected into the 


peritoneal cavity when the vaginal douche is employed, 
but the explanation of this accident is not clear. There 
is probably something abnormal about the uterus and 
tubes, allowing the passage of fluid injected, perhaps, with *- 
but little force. . itil 
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PROCEEDINGS OF SECTIONS. 


- SECTION OF ELECTRO- 
THERAPEUTICS: AND RADIOLOGY. 
CHARLES. THURSTAN. HeLLAND, M.R.C:S., ‘President. 


ON THE X-RAY TREATMENT OF UTERINE 
FIBROIDS. ; 


By G. Fepor Haeniscn, 
: Hamburg. 

[Nore.—The unit X to which the author refers in speaking 
of the dosage of x rays given in his cases is the,unit of the 
Kienbick quantitometer. A dose of 10 X units is equal to 
the Sabouraud tint “B,” or to 5 Holzknecht units, the 
erythema dose. 2 X=1 H.] 


Ir affords me particular pleasure to respond to. the invita-. 


tion which I have had the honour to receive from you, 
namely, to relate my experiences of the Roentgen treat- 
ment of uterine fibroids and haemorrhagic diseases of the 
uterus, etc. I dosoall the more willingly because I have 
an impression that the treatment of these conditions by 
this method .in England has not taken the place it deserves 
todo. I hope that it-may possibly be my good fortune to 
assist in establishing the just recognition x-ay treatment 
of myomata should have. ; 

On account of the short time at my disposal I:must omit 
any account of the historical evolution of this therapy or 
even any comprehensive review of the literature on the 
subject. Again, very full articles dealing with the subject 
have already been published, and also during the coming 
year special attention is to be given to it in London. 

My own work dates back to the end of the year 1908. 
I am able'to give an account of 50 cases of myomata and 
menorrhagias of different kinds. Of these, 15 cases are 
still being treated or are only recently improving. Of the 
remaining 35,4 more cases fall out of the record as, 
owing to various reasons, they received only an incomplete 
treatment. One of these, after two sittings, was found by 
a further gynaecological examination to be a mistaken 
diagnosis (an ovarian cyst). There remain, therefore, 
31 cases, of which 4 still remain uncured. - Briefly, they 
are as follows 7m 

No.1. A Woman, aged 49, sent for treatment on’ account 
of a left-sided:myoma. The patient, was also suffering from a 
right-sided hydrosalpinx. After four series of 5to7 X had been 
given, over & period of 23 months, the menses ceased and the 
pain diminished, but the tumour increased in size. A laparo- 
tomy was performed and a largé ovarian and uterine carcinoma 
was discovered: ~~ — 

No.2. A —s aged 39, sent for treatment on account of 
prolonged bleeding. Three seriés of 5 to 9 X were given during 
eight weeks without any influence on the haemorrhage. . An 
operation was performed. : 

No. 3. A woman, aged 59, suffering from a fibroid of many 
years’ duration. _The growth was the size of a man’s head, and 
had,recently caused. considerable haemorrhage. After .pro- 
longed intensive raying there was distinct diminution of the 
tumour and cessation of the bleeding. - After a year, tle latter 
recommenced, further x-ray treatment being given without the 
desired effect. This patient had for a long-time refused a vaginal 
ex:mination. Sheiafterwards consented; and a large peduncu- 
lated submucous myoma was discovered. An’ operation was 
performed, and later the patient, unfortunately, died, ; : 

Ne. 4. A woman fei | from excessive menstrual hae- 
morrhage. Four séries of 7 to 8 X were given over a period of 
three months without any influence on the bleeding. Treat- 
ment was not preceeded. with. 


Of these four cases, then, one concerned a comparatively- 


young woman, one an_ unrecognized carcinoma, and 
another a submucous myoma which was-not diagnosed 
owing to incomplete gynaecological’ examination. ~The 
failure in the last case I am unable to explain, for the 
patient did not persevere with the treatment. . 
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' age being 38. 





Of the other 27 cases, 3 are considerably improved, and 
24 have remained cured for periods varying between 
3 months and 3} years. Seven of these patients have 
remained well for 2} to 3} years, 10 for 1 to 2} years, 
5 for } to 1 year, and-2 for 3 months. These dates are up 
to June, 1912. é é: 

Of these 24 cases, I had to deal with 5 large or medium- 
sized, actively growing myomata, with complications due 
to the heart, bladder, or rectum,’ but without marked 
haemorrh Their ages varied from 49} to 54 ‘years. 

Eleven patients had excessive myoma haemorrhage as 
an~- indication for treatment. Of:these> women, 6 had 
fibroids reaching beyond the umbilicus.. Ages -varied 
between 45 to 54 years.” There was one exception only, the 


Two women were rayed on account of dysmenorrhoea, 
accompanied by small fibroids. -Ages 46.and 50. 
Two patients were rayed for climacteric bleeding. Ages 
48 and52.°> = > = f RB MIAOD BLS 
There were two cases of metritic preclimacteric haemor- 
rhage. Ages 50 and 52. os EPS Se Bis 
‘Lastly, one. case, a lady 50 years of age, was rayed in. 
order to terminate a prolonged climacteric. 
Referring to the patients classified as improved, one,. 


_ aged 50, was suffering from a myoma of long duration with: 


excessive haemorrhage: The tumour diminished not 
inconsiderably ; the haemorrhage after some of the series’ 
was absent, but began again in an irregular manner, often’ 
in only small amounts. The general health: remained- 


The other two cases comprised an unmarried woman of 
40 and a.woman, aged.49, suffering from dysmenorrhoea. 
The former improved. as regards: the amount ‘of pain and: 
haemorrhage to such an extent that she did not desire to» 
have further treatment. ‘The second came for treatment 
at irregular intervals, and, although the severe bleeding: 


‘disappeared, she still had haemorrhage, but at longer: 


intervals. i whores 

Tn all cases classified as cured there is a complete cessa- 
ition of the haemorrhage, and in those in which there had 
‘been disturbances due to the myoma a disappearance of 





the complications.—-Of the 18 patients with more or less’ 


large fibroids, the final examination by the gynaecologist 
showed that in 4 cases the tumour had entirely disappeared, 
in 10 the verdict was either that the tumour was sub- 
stantially diminished, much -diminished, or had almost 
disappeared. Of 4 cases I have no reliable record. 

The result in those cases which were beneficially. 
influenced by the treatment began almost always after the - 
second or third series of exposures—that is, after a dose of - 
20 to25 X. The bleeding stopped altogether or was only 
extremely slight, the discomfort was relieved, the discharge 
ceased, the general conditions improved, etc. When this 
was the case the raying was regularly proceeded with for 
a second, third, or fourth series, according to the require- 
ments of the case, the large fibroids especially requiring a 
number of series. Only in one case have I been able to. 
produce a satisfactory-result with no more than two series ; 
the total dose was 16} X.- This patient still remains well 
after two and a half years. On an average four to. six 
series were necessary, the total dosage amounting to 
50-60 X. 

Of these same 31 cases, I was able to detect skin changes’ 
in 16; mostly only slight reddening, which 
vanished. . Qn four occasions the reaction was distinct. 
And twice a-slightly moist dermatitis occurred. ; + 

In these last two cases, which were amongst the first 
treated, telangiectases developed-in the course-of a-year or 
more. -With these exceptions, I have never seen more-than 
slight pigmentation result after the treatment. 

s regards my technique, I use an induction coil with a 
Wehnelt break, a watér-cooled tube, more recently.a 
Miiller “Rapid” tube. Penetration: 6 to 8 ‘Walter or 
7 to 9 Bauer, with a current of 13 to 2 milliampéres. For- 
merly I used as much as 3 milliampéres. The filters in 
the early years consisted of four layers of chamois leather, 
or- four layers with the addition of a layer of tinfoil. 
Latterly I have used thick sole leather ‘or 1 mm. thickness 
of aluminium, with an addition of one to-two layers of 
chamois leather, . ro) Be 

Each series comprises four sittings, which are given on 
four consecutive days, preferably ‘beginning immediately 
after the menses. A sitting lasts from five to six minutes. 


quickly _ 
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The skin focus distance is 36cm. Slight compression is 
used by means of the compression cylinder and a loofah 

ad. o HED 4 
" During each series a total dose of 5 to 10 X Kienbéck 
is reached. In the later stages of the treatment the 
series often consist of three instead of four. sittings. 
Between the series I allow fourteen to twenty-one days to 
elapse. When the tumours are very large, or, in special 
cases, when rapid effect is necessary, I treat in several 
directions—namely, both sices, the centre, and just recently 
also through the back. 

In undertaking this treatment it is necessary to have a 
complete mastery of the Roentgen technique, not only 
generally, but also in its application to deeper situations. 
Just as important is the correct selection of suitable cases. 
This has now been generally agreed upon as a result of 
the work done by many investigators during the last few 
years. In every case it is absolutely necessary that a 
gynaecologist should have made a thorough examination 
in order to eliminate a mistake in diagnosis, which would, 
of course, entail unnecessary treatment.. In certain cases 
it is advisable microscopically to examine the tissue 
removed by the curette or to dilate and investigate the 
uterine cavity. In other words, the radiologist should 
have the diagnosis and later condition confirmed by a 
gynaecologist. On the other hand, should the gynaeco- 
logist undertake the treatment, then it is his duty to 
thoroughly acquaint himself with the general physical 
and biological properties of the z rays and also the 
necessary special technique. For the purpose of acquiring 
this, a so-called holiday course of 2-ray work is about as 
useful as a holiday course in bimanual examination would 
be to a radiologist. . 

* The indications for the Roentgen therapy are as follows : 
(1) Fibroids occurring before or during the climacteric, 
with or without pressure complications, such as those 
affecting the heart, bladder, or rectum; (2) in haemor- 
rhage due to fibroids ; (3) for climacteric haemorrhage; 
(4) for metritic bleeding before or after the climacteric ; 
(5) to relieve dysmenorrhoea and other climacteric 
troubles. 

The age of the patient is a particularly important factor. 
The older they are—that is, the nearer they approach 
50 years of age or more—the more favourable is the result ; 
it is attained more quickly and is more lasting. The 
younger the patient is below 45, proportionally longer is 
the treatment and the greater the uncertainty of the 
result. One is also more likely te meet with a recurrence. 
In my opinion women under 40 should not be rayed for the 
treatment of these conditions. Apart from the uncertainty 
of the result and a possibility of a recurrence, it is not to 
be denied that the intense raying required may damage 
the ce'ls of the ovary, and subsequently, in cases of 
incomplete sterility, produce a source of danger in the 
development of the fetus. , 

Further considerations are the size of the tumour, the 
position, and the rate of growth. The smaller the fibroid 
the more favourable is the influence, although, as my own 
cases show, even a tumour reaching as far as the ribs is 


by no means a contraindication for the treatment, pro-- 


viding it is not of too long duration. It is hardly possible 
to cause the disappearance of a large hard tumour which 
has existed for ten to twenty years, although this may 
occasionally diminish and the complications may be 
relieved. Generally speaking, however, the large, old 
myomata do not lend themselves to favourable treatment. 
The length of raying for the skin is also a serious con- 
sideration. As regards the situation of the myoma, the 
interstitial and the intramural are the most easily in- 
fluenced. Most authorities agree that the treating of sub- 
mucous and pedunculated fibroids is absolutely contra- 
indicated. I saw excessive bleeding follow in one of these 
cases after transient improvement had been attained. An 
immediate operation was necessary. 

Opinions are divided as to whether very anaemic women 
who are also weak from the same cause should be sub- 
mitted to Roentgen treatment. As it is undoubtedly true 
that at the commencement of the treatment the bleeding 
will be increased, Albers-Schoenberg’s warning may be 
understood, especially as two fatal results have been 
recorded. Against this view, however, I and other 
authors can testify to the excellent results obtained in 
these very cases; in which an operation would be a grave 


~ 





risk. All those under treatment require particular 
supervision during the menstrual period. 

There is also want of agreement as to whether the cases 
which have previously suffered from peritonitis or disease 
of the appendages are suitable for Roentgen therapy, on 
account of the possibility of it causing a recrudescence of 
the old trouble." In view of my experience I would rather 
omit them from the list of suitable patients, principally - 
for the reason that I regard the diagnosis as being some- 
what uncertain, and that the possibility of malignant 
disease cannot always be excluded. 

Myomata with softening, with suppuration, or with 
gangrene should not be rayed. It is also better to réfuse 
all cases of doubtful diagnosis. Especially good are the 
results in medium-sized myomata about the time of the 
climacteric, in cases of prolonged menopause due to a 
fibroid, in climacteric bleeding and pain when there is no 
myoma, and also in post-climactéric haemcrrhage. 

In the majority of cases a complete amenorrhoea is pro- 
duced, in a few a scanty flow remains. Dysmenorrhoeic 
cases are improved with great certainty. That the 
fibreids will diminish in most instances has already been 
stated, some disappear. A minority, on the other hand, 
appear to be refractory to the treatment. If there is no 
improvement after the customary time, then it is better to 
break off the treatment. With a proper selection of the 
patient, however, the number of these cases should be very 
rare. 

Special stress must be laid on the rapid improvement of 
the general health. In some cases I saw rapid dis- 
appearance of nervous symptoms, mental depression, 
misery, and discontent. The constipation which  fre- 
quently accompanies the large tumours, improves with 
extraordinary rapidity. The heart. strain is relieved, 
incidental vomiting, nausea, and feeling of heaviness 
disappear. The haemoglobin percentage of the blood 
increases 

Sometime the patients complain at the commencement 
of the treatment of lassitude, headache, giddiness, and 
insomnia, but these complications soon disappear. I found 
it advisable not to treat patients after they have partaken 
of a heavy meal. The first sign of favourable influence to 
be observed is either an early or late onset of the menses 
or the failure of the bleeding, or its more watery character. 
Briefly, the character of menstruation alters. There is” 
slight increase in the subjective sensation of heat. The 
violent disturbances such as may occur after operation 
do not appear to take place. I myself have never seen 
them, neither have I seen any pathological obesity pro- 
duced in any of the older cases. Whether this is due to a 
gradual onset of the climacteric or to the influence of an 
internal secretion it is impossible to say. 

The recently suggested curtailing of the length of treat- 
ment, even down to one day, I am unable to recommend. 
I must also issue a warning against great increase in 
dosage. When I am able to- produce good and lasting~ 
results with 80 X Kienbéck, I cannot persuade myself to 
increase to 1,000 X, especially as we do not know what 
damage these enormous doses will produce in the 
alimentary tract and its glands, even with the most 
accurate use of the cross-fire’ method, although the skin’ 
at the time may not show changes. We do not know th¢ 
possible effect of such masses of well filtered hard rays. 
(Speder.) 

The diminution of the tumour and the cessation of the 
bleeding are in the first place to be attributed to the 
damage of the ovaries, but there is undoubtedly also ~ 
direct influence on the myoma itself. Reduction in size 
of the myoma has been known to occur without the pro- 
duction of amenorrhoea, also in cases when the menopause 
has already occurred. Histological examination als 
substantiates this view. To suggest that it is due to 
psychical influences is ridiculous, as I pointed out at the 
beginning of 1909 in Berlin. < 

From this practical knowledge, which has been gain 
solely in my private institute—and amongst the patients, 
I may mention, have been the wives of some of my col- 
leagues—I am urged to express the conviction that in the 
deep z-ray treatment we have an excellent and dangerless 
therapeutic remedy for suitable cases of myomata an. 
menstrual anomalies. 

It is now only necessary to extend the experience ané 
to be more precise in the diagnosis and selection of cases 
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for a safe middle course to be adopted in the technique. 
Then a refusal to give this method a trial will become 
no longer possible or justifiable.  ~ 


DISCUSSION. 

Dr. SamMuEt Sion (Glasgow), speaking of the tendency 
for fibroids to be treated by surgery entirely, suggested 
that surgery was invading this province, as well as others, 
rather too —— Dr. Haenisch’s statement that 
these tumours practically disappeared under x-ray treatment 
was most satisfactory, and there was no doubt that his 
communication would lead to developments in the future. 


Dr. W. B. Snow (New York) said that he had been using 
the z rays in these cases for about six years, and in a 
large number of instances the results were quite as 
uniformly good as those obtained by more drastic methods. 
He had not met with some of the experiences to which the 
author had referred—for example, he did not think he had 
ever seen an increased haemorrhage upon treatment. It 
was difficult to trace out the history of this method, but 
Gibson appeared to be the first to call attention to it 
in 1904, and remarked that the great diminution of 
haemorrhage was the first. feature to be noted. Usually 
there was almost a cessation of the bleeding after the first 
few treatments. He agreed in general with the author’s 
classification of.cases to.-which this treatment was best 
adapted, but his experience of subserous cases was rather 
more favourable than the paper suggested. In one case 
he obtained, not only a disappearance of the small fibroma, 
but also of the large bulk of the tumour in the uterus. 
The case had so far recovered that the gynaecologist who 
referred it to him had stated that not only were the 
smaller tumours nearly gone, but the uterus was nearly 
normal in size. The result had been a uniform improve- 
ment in all cases treated,.with one exception. The treat- 
ment in that one case was maintained for nearly three 
months, and the very large fibroid showed a diminution in 
its circumference of about 2 in., but not more. The speaker 
felt that the prognosis was good if this treatment were 
adopted. No class of work was giving better results at 
the present time than the treatment of fibromata by 
means of the « rays. 


Dr. C. Taurstan Hotzianp (Liverpool) said that he 
feared the prospects of the treatment in this country 
must be considered in the light of the conservatism of 
their gynaecological friends. The speaker had never had 
any actual experience of the treatment of large fibroids 
in this manner, but he had tried the. z rays in cases of 
dysmenorrhoea.. He followed Bordier’s technique as 
closely as he could, and it was remarkably successful. 
Chronic invalids were turned into healthy women without 
any risk to themselves or any difficulty in treatment. 


_ Dr. Harniscu, in reply, said that he had had no time to 
give any detailed account of the histories of the cases, 
with their points of difference, which had been cured. 
One of the most remarkable cases was that of a lady, 45 
te 48 years of age, who had been in bed for ten years with 
continual haemorrhage. It was impossible to operate on 
that woman, but the result with the x rays was wonderful. 
Withm two or three months she was much better, the 


fibroid disappeared, amenorrhoea set in. The bedridden: 


invalid of ten years was out of bed within five months and 
had remained well. As to the history of this treatment, it 
was first discovered by a German pes de Deutsch, and was 
then taken up by French workers, such as Laquerriére 
and Foveau de Courcelles. Afterwards it became more 
thoroughly -established in Germany. It was true—in 
answer to Dr. Thurstan Holland—that they had had a big 
struggle in order to get these patients from the gynaeco- 
logists, but the latter had to submit to the inevitable. Dr. 
Snow had found no increase of the bleeding on treatment. 
At one of their society meetings in Germany when this 
question was cases 9 it was found that experiences were 
fairly evenly divided in this respect. Half the radio- 
therapeutists had seen it, the other half had not. In both 


his fatal cases there was very severe haemorrhage, and the 
bleeding after-the first series of sittings was so severe that 
it was necessary to operate. In another case, however,: 
when there was also an immehse:amount of: bleeding after 


_ their dail 
-of these, four are gtill: under treatment and continue to 





the first treatment, and when the bleeding on the occasion 
of the next menses was also very heavy, the treatment: 
was followed up, and the result was a cure with no 
recurrence, 





ON THE 
RESULTS OF TREATING EXOPHTHALMIC 
GOITRE WITH X RAYS. 
By FLorENcE ADA Stoney, M.D., B.S., 


Rayologist, New Hospital for Women, London. 
[Abridged.| 
THERE is nothing new in my method of treatment of: 
exophthalmic goitre beyond what many other z-ray: 
workers have carried out. Our President, Dr. Thurstan: 
Hoiland, is one of the pioneers in this line. 

It is to me rather terrible to see these patients subjected’ 
to operation, where the risks are considerable, and shock’ 
in their nervous state always very severe and sometimes 
fatal; whereas by the simple procedure of putting the 
patient on a couch, and exposing each lobe of the thyroid | 
alternately to a vacuum tube, the dose can be accurately; 
regulated, and a complete cure obtained more slowly 
but with certainty. It is almost as bad to see them| 
lingering in chronic ill health under ordinary medical! 
treatment when one knows « rays can cure them. 

I give a small dose each time (less than enough to turn 
the Sabouraud pastille), about seven to ten minutes,’ 
according to the tube. The anode is 6 in. from the 
skin, which is protected with four layers of blanket. 
One-half to 1 milliampére of current is run through the 
secondary. : 

If an acute case, I expose generally twice a week for 
a month, stop a fortnight, and then start again. In chronic 
cases once a week is sufficient. Ido get some dermatitis, 
but with care nothing serious, and in acute cases the rays 
must be pushed hard to overcome the disease.. That, 
indeed, has been the difficulty with my acute hospital’ 
cases :-that I sometimes could not give them the rays 
when they most needed them,:as when they are. taken 
into the hospital they leave my charge and come under 
other doctors, who often cut off the z rays altogether just 
when I think the patient needs them most, or in other 
ways do not carry out my methods, and to my thinking 
pra | the recovery of the patient unnecessarily. The 
ideal thing would 4 to have hospital beds under my own 
charge, and to administer the x rays from a trolley brought 
to each bedside. The treatment cannot be hurried, and in 
a severe case it takes six to eight months, including the. 
intervals when the rays have to be stopped for a time, 
and this is a difficulty.with many patients, especially, 
those living at a distance, and to whom, when they are, 
working women, the time and money for fares is a serious: 
consideration. Private cases are more satisfactory, as the 
home circumstances_are better and the paiients are more, 
able to understand the importance of continuing treatment. 
as long as is necessary.” 

I first began z-ray treatment for exophthalmic goitre, 
in April, 1 and since then I have had 48 cases—10 in| 
private practice and 38 at the New Hospital for Women, 
Euston Road, London. Of these 48 cases, 7 gave up too’ 
early to test the use of the treatment. The remain- 
ing 41 cases were of all kinds, including the very; 
acute form seen in young adults, and the more chronic: 
conditions found in older women. Some were early, 
cases; many had lasted for years under general medical 
treatment. 

Of the 41 patients, 14 are now completely cured and’ 
living their ordinary lives; some have remained cured’ 
for over two years, and most of. them are working hard.’ 
I have seen or heard from all these except two within the 
last month, and those two I saw about six months ago. 
One writes, “Iam splendidly fit” ; another, “I am in the 
best of health and spirits”; a third, “I am in better 
health than I have been for years, though working very, 
hard” ; one patient told me, “ X rays made a new woman 
of me,” and so on. ie 

Twenty-two cases have derived: great benefit, and im-, 
proved so much as to be able. to live an ordinary life, doing: 
work though still showing slight.symptoms ;, 
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improve. Four were unsatisfactory and showed only slight 
4mprovement, one being imbecile, one in the menopause, 
and the other two being unable to come the long distance 
to hospital to continue treatment. One could not be taken 
as an in-patient, and when the other was thus taken she 
passed out of my charge into that of another doctor, who 
stopped the rays. 

Only one case has not done well. The condition was 
very acute and showed but little improvement, owing to 
worry, poor lodgings, and insufficient food. From 136 
her pulse only came down to 112 under treatment. 
Unfortunately, she left my care and went home 
to Edinburgh, where she was induced to have the 
goitre operated upon, and from this she died within 
twelve hours. 

This is the only case which has died. Thus, of my 41 
cases 36 have been enabled to resume their ordinary lives, 
that is, 87.8 per cent.; 4 were somewhat better, and only 
one has not done well. 

While I believe that the sufficient atrophy of the thyroid 
gland by z rays is the main factor in these results, still, 
other means are useful adjuncts. Though the more 
chronic cases can go on working and yet be cured by 
x rays, yet in very acute cases, where the heart is much 
dilated, almost entire rest in bed is absolutely necessary 
for some weeks. It is also very difficult to cure a patient 
who has constant worry, is overworked, and insufficiently 
fed. Those patients also who are being poisoned by 
pyorrhoea and dental caries must have these attended to. 
It is a great help to have tonsils and adenoids removed 
when enlarged. The disappointing results some z-ray 
workers have got in this disease are, I believe, due to want 
of attention to these subsidiary details. 

The more rest, quiet, and good feeding a patient has, the 
quicker is the response. It is a very good rule to lie down 
for fifteen hours out of the twenty-four, but some of my 
cases had had rest and good feeding for months and 
years, and yet did not make a real stride towards health 
until x-ray treatment was added, when they immediately 
began to improve. Other cases had to continue working 
hard all the time, and yet recovered. 

Under the rays the pulse will certainly come down 
to normal, the dilatation of the heart and the murmurs 
will disappear, unless there has been antecedent valvular 
disease, generally due to rheumatic fever. 

The goitre in many cases disappears, but in others only 
decreases in size, and remains to some degree prominent. 
The exophthalmos nearly always becomes quite right, 
though often not for some months after all other symptoms 
have disappeared. Tremor and perspiration are slow to 
yield, but do so eventually. One patient had brown 
perspiration until nearly well, when it disappeared. _The 
state of fear and of nervous apprehension improves from 
the very beginning. As palpitation stops, so sound sleep 
returns. The weight is a good indication of the general 
condition. It goes down as the patients get worse, and 
rises as their-general condition improves. ; 

The personal history includes rheumatic fever more 
often than anything else; the family history generally 
discloses: some other near relative, with either exoph- 
thalmic goitre or myxoedema. Diabetes and epilepsy also 
are common. 

The onset often follows a time of great strain or over- 
work, occasionally following the shock of operation. 

Many cases of slight long-continued debility are un- 
recognized cases of mild exophthalmic goitre, the only 
indication of which may be an habitually quick pulse, say 
88 to 90, or a slight fullness in the neck, or more rarely 
first seen in the staring eyes, or in fine tremor of the hands 
and the nervous manner. I was greatly struck by one 
out-patient who had completely tired out my ingenuity to 
improve her by ordinary medical methods, and who 
responded at once to a few x-ray exposures, so that I have 
not seen her again since. — 


-These early cases are cured with a few treatments- 


Long treatment is only required where the case is very 
acute, where rest is unattainable, or where the case is of 
long standing, as in most of those I have treated. ; 
- It is difficult-to tabulate results in such a disease. The 


pulse, for instance, is very deceptive; a patient having a 
pulse of 80 at home will often, when seen at hospital, rise 
to 112, but until she: can stand an interview with the 
doctor without rise of pulse-rate, I do not consider her 








really cured. Then, again, one of the very noticeable 
features is the sense of well-being, which is the first change 
noticed by the patient and comes on quite early, after only 
a few treatments. Especially does the patient value the 
pervading feeling of quietude and loss of nervousness, and 
the ability to stand the small houtehold worries with 
equanimity. 

Twenty of the patients were married women, twenty- 
eight unmarried, nineteen were doing domestic work in 
their own homes, nine were servants, and the remainder 
variously employed..- In age they ranged from 17 to 63, 
the younger cases tending to be the more acute and 
urgent. 

|The author here gave a detailed description of some 
typical cases, of which the following are two.| 

My first case, aged 25, was an extremely bad one. She was 
desperately ill and going rapidly downhill for three years, in 
spite of long rests in the hospital and ordinary heart tonics; 
she -returned: time after time, weak and ill, for further rest. 
She made a bound in the right direction as soon as x rays 
were begun, five weeks of x-ray treatment doing much more for 
her than months in bed. She had about forty treatments, 
extending over eighteen months, and working in a factory 
nearly all the time. Now, four and a quarter years later, she 
remains perfectly well, except for well compensated mitral 
regurgitation. Pulse 72, regular and strong ; no exophthalmos, 
no tremor; goitre just perceptible. 

CasE 8, who also has heart disease, I have known for nine 
years—six years before the rays were started and thtee since. 
For the first six years she was shaky and ill, with a heart which 
had tumultuous rapid action (100 to 120) and was greatly dilated. 
She always had dyspnoea. She often fainted, even iu bed. The 
xrays acted like magic, although she had no goitre. In less 
than-one month her heart was quieter than it had been for six 
years; and in three months under the rays exophthalmos and 
twitching had disappeared; the heart was almost normal in 
size, acting quietly and regularly, about 95; no dyspnoea, and 
feeling wonderfully well. She has had no treatment for 
eighteen months, and now earns her own living. She has no 
dyspnoea, no goitre, no exophthalmos, no tremor. Pulse 72, 
steady, and feeling really very well. 

The fact that surgeons are submitting cases of exoph- 
thalmic goitre to numerous operations—some having as 
many as five—at great risk, and the fact that there is a 
review in the British Mepicat Journat even this month 
(July) which states that “Roentgen rays have never 
been shown to be of any use at all in exophthalmic 
goitre,” indicate that those of us who have had actual 
experience of the excellent results which can follow 
x-ray treatment for this disease should let their results 
be known. 

I used to dislike having cases of exophthalmic goitre 
especially in the out-patient department, where it is im- 
possible for the patients to continue earning their living 
and to follow a treatment which consists of unlimited rest 
and feeding up, which might have to continue for months. 
Even if taken into hospital and discharged as alleviated, 
one knew in the bottom of one’s mind that very little had 
been accomplished in most cases, and that the patient 
would be very shortly .as bad as ever. But now, by 
the -help of: x rays; the scene is quite changed. The 
patient who comes up with palpitations and exophthalmos 
—a weak, twitching, emaciated, anxious object—becomes 
day by day. more placid, and happy, and fat, till she 
attains to a sense of well-being and is again able to enjoy 
life. This is accomplished in many cases while the 
patient continues. to work very hard, so that now there is 
no class of patient I more delight to see. -They demand 
time and care and trouble, but one can say with certainty 
that one knows exactly the treatment required, and that 
it will restore them to health if properly. carried out. 
They will generally remain a nervous type, but that 
must be accepted, unless one risk an overdose, causing 
too much atrophy of the thyroid, so that myxoedema 
results. .The aim is to cause just sufficient atrophy of 
the thyroid to leave a healthy amount of secretion and 
no more. : ; 

I have been treating these cases with x rays now for 
four and a quarter years, and-am more and more convinced 
that.it is the treatment of the future.. 

I think it is quite possible many neurasthenics whose 
symptoms resemble in certain respects cases of mild exoph- 
toaliake goitre would greatly benefit and be rendered-more 
placid by having their thyroid sccretion diminished, but so 
far I have not attempted this. 

Epilepsy also, from. its close association with exoph- 
thalmic goitre, might be worth submitting to the rays. 
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Table showing Results in 48 Cases of Exophthalmic Goitre treated with X Rays by Dr. Florence Stoney. 


















































Pulse. Exophthalmos. Goitre. Tremor. 
No. of Case | Age. Result. 
and Saisie. First. Last. | First. Last. | First. Last. | First. Last. ' 
LB 25 136 2 | + 0 + | slight + © | Well. 
eA 23 136 80 + te 0 + Well a year ago. 
& We 26 122 112 me ~- + _ ~ _ Gave up after eight treatments. 
1909. 
4.C.  « 38 128 120 _ -- + - *- _ Gave up after three treatments, 
6 W. os 24 120 _ _ = + _ + _ Gave up after two treatments, 
RPS fs 136 84 + Slight + 0 + 0 Better than fcr years. 
AS 17 80 80 + 0 + 0 — 0 Better ; dysmenorrhce. less; ten treatments. 
SBies 33 124 72 + 0 0 0 + 0 Remarkably well. 
9. 8. o 30 120 0 0 pee 0 + Slight | Well eighteen months later, 
1910. : 
10. E. 20 132 0 = rr ae + 0 Better in self; fourteen treatments. 
ll. W. 39 132 92 + 0 + Softer + _ Much better. 
12. 8. - 29 hag 80 tf Slight v Slight + Slight | Much better; fourteen treatments.* 
13. R. ne 4 110 96 + 0 + Less _ -- Much beiter; twelve treatments. 
14. P 37 132 96 + Less 0 0 + oo Teeth bad, feels better. 
5. W. « 28 148 140 0 _ + — 1s _ Gave up after two treatments, 
16.H. « 41 136 88 0 _— + _— + —_ Eight treatments. 
17. B o 33 120 96 0 0 + Less - 0 Better; back at work. 
18. F. * 45 112 80 + Less 0 0 — _ Gave up after three treatments. 
19. R oo 18 160 120 ie 0 + + + + t 
20. P 26 136 96 + Less + Less ~ Less | Going on well. 
1.7 41 148 100 + Slight + Slight + 0 Was wella year later. 
2.W. » 30 100 72 + Less 0 0 - oe Better. 
1911. 
Nis eel 39 120 84 + 0 + 23" less + 0 Feels quite well.t 
4.H. ..)° 49 |. 132 100 + + + + + 2s 
25. H. 24 136 72 + Less + 0 7 Slight | Feels well; working. 
26. L. pe 54 134 84 + Less 0 0 & + Better; still under treatment. 
27. XK. 33 108 F 96 0 0 + Slight + 0 Working; morbus cordis. 
2.B. ..| 2% | 136 as ae 0 + Less + 0 | Very well. 
29. H. 39 116 72 0 0 + Slight + 0 Working ; morbus ccrdis. 
to: ves 63 96 88 0 0 + Less 7 Less_ | Better. 
31. 8. - 28 120 60 + 0 + 0 0 0 Heart very irregular; not working. 
32. B. 44 120 88 0 _ 4 _ 0 0 Six weeks’ treatment: much better. 
33. B. = 36 128 100 + _ + _ + et Gave'up after three treatments. 
4. 8. 22 | 136 120 0 6.) >4 0 + 0 | Epileptic fits completely stopped. | 
BM .f: - | 18 120 0 0 + + +. + | Died from opération in Edighurgh. 
36. D. 4% | 180 4 0 0 + Slight | + 0 | Quite well. 
37, W. 24 141 92 + Slight + 0 + 0 Nearly well; still under tre atment. 
38. B 53 92 72 0 0 + 0 0 0 Well. ° 
39, C 38 108 _ 80 0 0 + Slight + 0 Perfectly well.{ 
40. B 27 116 104 + 0 + Less + |. Slight | Better; still under treatment; teeth bad. 
41. W. 33 120 106 0 0 + + + + Not done well; imbecile. 
42. C. 26 100 80 0 0 + + 0 0 Better ; still under treatment, 
43. S =a 39 140 104 = _ + _ + 0 Too ill to continue to come for treatment; 
ei: : six treatments.** wy? 
4. T. 32 116 104 + Less + Less: + Less’ | Acute; better; still under treatment. 
45..L. ag ee 92 92 +; = 0 _ + oo Gave up after four treatmente. 
46: C. 3°} «(124 128 0 DSi oe Vakee! — Very dizzy; gave up after four treatments. 
47.H, ..| 19. | 128 2 + + + 1’ less + | Less | Acute; better; still under treatment; 
48.W. aa| Si | 2126 84 0 ae eae 0 0 ie bs <1 TE 
seem sae ren with oie 20; engin eed PS ath Ps, | «1 Sareea rd eaceecgpbreamanaet 
me a OF ao beanie an im-potkagt at ‘tt hhoopiials aad» so,passea | YOne year later foo pee Sie? erpariotety st stopped dur}pe jreatment, 
unde ato ahother d pan tn treatment not continued.«: | **-Five months later without rays is nd ® butter, Whe 


“Splendidly fit and playing golf again without getting tires.” . tt Gained 10 Ib. in the last three weeks. 
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Summary. 
Cases Cured (14). 






































‘ . ‘ | 
No. of Time | No. of Time 
= of Treat- Continued || yn Treat- Continued 
ti ments. Well Since. | " ments. Well Since. 
1 40 23 years gg K's) 9 months 
6 ‘42 Ss | 3 16 e. » 
n 30 Riri | 3% 26 ar 
8 42 18months | 17 24 Cpe 
7 10 ee | 23 24 yer 
9 40 ys | 25 50 1 e 
28 14 | | 37 50 Just finished. 
Much Improved (22). 
No. of No. of +40 
Case. | Treatments. Present Condition. 
30... 16 Underfed ; still nervous. 
2 25 Morbus cordis; depressed; working too hard; 
otherwise well. 
. a 6 Probably well. 
A «4. 14 Pulse rapid, and still nervous when treatment 
stopped ; no fits. 
me ae 20 Pulse rapid when overworked. 
.| 14 Vermin: tremor again ; two children seriously 
ill. 
MS 20 Nervous; overworked. 
21 30 All symptoms slightly. 
27 25 Morbus cordis; nervous when overworked 
(sister died from operation on goitre). 
12 Heart still irregular; went to the country 
before cured; can now walk five miles 
(eighteen months later). 
20 Gone to the country; slowly improving. 
19 15 Gave up before cured ; had all symptoms still ; 
factory work for two years. 
3 8 Much better when treatment stopped; not 
seen since. 
10 14 Not seen since. 
22 ” ” 
12 ’ ” 
16. 8 ” * 
40 30 Under treatment still. 
42 10 ” ” 
47 15 ” ” 
44 15 ” ” 
26 . 6 ” LA] 











Some Improvement (4). 


Case 43.—Had six treatments, then went from under mycare. Five 


- months later still a marked case. 
Case 48.—Menopause and worry. 
Case 41.—Imbecile; dental-caries. . 
Case 31.—Only irregular heart now; is in hospital. 


A Little Better (1). 
Case 35.—Very acute, overworked and in lodgings (pulse came down 
from 136 to 112; died from operation). ; 
Gave Up (7). 


Case 46.—Received 4 treatments. Case 33.—Received 3 treatments. 
Case 4.—Received 3 a Case 45.—Received 4 Ph 


Case 15.—Received 2 o Case 5.—-Received 2 ms 
Case 18.—Received 3 nee 
DISCUSSION. 


. Dr. H. Lewis Jones (London) congratulated Dr. Stoney 
upon a valuable contribution to the literature of the sub- 
ject... For the most part, the references in literature to 
the treatment of exophthalmic goitre by the x rays were 
fragmentary, and the treatment itself appeared also to 
have been of a fragmentary kind, patients having come for 
a little while, and, after obtaining some small improvement, 
having discontinued it and disappeared. 


Dr. Wriu1aM Mrrcue.t (Bradford) said that Dr. Stoney’s 
experiences coincided with his own. He had treated a 
number of cases by means of the z rays, and his results 
had been uniformly good. In all of them he found that 
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the pulse-rate came down very rapidly, the tremors dis- 
—— anda general feeling of well-being succeeded and 
increased. 


Dr. W. B. Snow (New York) commented upon the excel- 
lent manner in which the reports were made in this paper. 
From such careful records they could make their own 
calculations. The speaker's own experience had been 
exactly the same as the author's, and the reason for the 
uniformly good results was sufficiently clear when they 
reflected that the influence of the Roentgen rays on the 
thyroid was inhibitory, and that the lessened secretion of 
the thyroid abated the symptoms and arrested the progress 


. of the disease. He had not confined his treatment to the 


x rays, but he had had uniform results in his early cases 
with the static wave current, which was a valuable means 
of dealing with the symptoms of hyperthyroidation. One 
symptom that in his experience always remained was the 
exophthalmos. There was no disappearance of the pro- 
truding eyeball, although all the other symptoms might 
disappear and the patient’s recovery otherwise be com- 
plete. A further feature of this line of treatment was the 
marked improvement in the general nutrition. A new 
method which had come very much into favour as an aid 
in the early treatment of these cases, particularly for the 
reduction of the tachycardia, was mechanical vibration 
applied between the seventh cervical and the first dorsal 
vertebrae for a period of five minutes. It was remarkable 
to what a degree the pulse-rate would be lowered after the 
first treatment, and, moreover, the lowered rate would 
persist. 


Dr. F. Howarp Humpuris (London) added his testimony 
to the value of this treatment. His experience of it had 
dated from 1904, and his first case was that of a lady aged 
about 50 years. The tremor was so great that she was unable 
to feed herself. She also stated that her mother had died 
of this complaint at her own age. After six months’ treat- 
ment she could not only feed herself but was able to go for 
a sea voyage. She returned later for further irradiation, 
and two years afterwards was symptomatically cured, 
with the exception of the size of the gland, which remained 
about the same. This result had frequently been observed 
since—that the nervous symptoms disappeared, while the 
size of the growth seemed to give rise to no inconvenience. 


Dr. James Metcatre (Bradford) suggested the value of a 
soiution of hydrofluoric acid. He found that by giving an 
exophthalmic patient a dilute hydrofluoric acid dose of 
10 or 20 minims in a glass of water three times a day the. 
effect was very good. It was possible, undoubtedly, to 
cure the exophthalmos by this line of treatment, but he 
noticed that if the x-ray treatment of the goitre were 
combined with it the result was more rapid than if either 
treatment were taken alone. — 


Mr. Gitsert Scott (London Hospital) said that the 
actual dosage in these cases should be given. To say that 
treatment was administered twice a week was vague. He’ 
was hoping for something more definite in this respect. 
He had found comparatively heavy doses yield such good 
results that in view of the saving of time, and of the 

ater likelihood of getting hold of the patients for a few 
ae e doses than for a great number of small ones, he was 
inclined to that method. He used the Sabouraud tint 
pastille dose, with a filter consisting of } mm. of aluminium, 
at a set distance of 7 cm. from the anode. If the 
Sabouraud “B” were given once a weck to start with,: 
this filter being interposed, he thought the gain in rapidity 
with which the results were arrived at would be 
considerable. 


_ Dr. A. E. Rayner (Preston) asked whether Dr. Stoney. 
had made a practice of exposing the whole of the gland at 
once, or whether any portion had been shielded from the 
effects of the rays. He was struck by the considerable 
variation in the number of doses given in these cases. If 
the whole gland were exposed many times, it seemed to 
him that there was some risk of the complete atrophy of 
its function. ; ; 


Dr. Stoney, replying upon ‘the discussion, anid that 
although exophthalmos :had been mentioned as the one» 
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symptom which persisted after all the others had 
disappeared, it would be found on reference to her statistics 
that in ten of her cases the exophthalmos had absolutel 
disappeared, and that in seven others it had diminished, 
while in four it was described as “slight.” The 
exophthalmos sometimes recurred after a time, and the 
same remark applied to the goitre. She had never tried 
mechanical vibration. As to dosage, it was her practice to 
give much less than the Sabourand “‘B”—not more than 
half that dose—and to put the tube quite 6 in. away. 
The number of doses to be given depended largely upon 
the patient’s social condition. If the patient continued at 
her work much more energy was required in order to 
effect a cure. 





THE TREATMENT OF HYPERTRICHOSIS 
WITH X RAYS.* 


By Arruur Ernest Rayner, M.D., 
Honorary Medical Officer, Electrical Department, Preston Royal 
5 In 


firmary. 

We have probably all realized that it is not the most 
serious or Enea or even the most painful conditions 
that produce the most mental worry or anxiety in our 
patients, and most of us must occasionally have been 
puzzled by the obsession of some patients over what ma 
to us appear a trifling matter. I do not think that any- 
thing causes more distress—leading in many cases to a 
condition of neurasthenia, and in a few to what it is no 
exaggeration: to term a -‘monomania—than facial and 
cosmetic disfigurements, of which hypertrichosis in women 
is one of the most frequent and at the same time one 
of the most difficult to treat with complete safety and 
satisfaction. 

The number and variety of methods, all more or less 
useless, that have been practised in the past, ‘and the large 
number of quack preparations advertised, is proof that 
there is still no recognized ‘safe and legitimate method of 
cure (that is, of permanent epilation) in hypertrichosis. 

The expedients of pulling out the hairs by forceps, the 
use of scissors, of the razor, and of chemical depilatories 
(for which latter, extravagant and entirely untruthful 
claims are constantly advertised in lay papers circulatin 
in every grade of society), are all temporary only, and a 
are more or less objectionable, inasmuch as the individual 
hairs grow again but thicker, stronger, and often darker 
than before; and frequently the treatment causes some 
slight pigmentation of the skin surrounding the hair 
follicles. The chemical depilatories almost invariably set 
up also some skin irritation. 

Electrolysis has been practised since 1875, and is, as of 
course we all know, if carefully and properly performed, 
highly satisfactory in a limited class of cases, and, I must 
add, entirely unsatisfactory in other classes. In those 
cases : 

(a) Of hypertrichosis in which a comparatively small number 


of hairs varying from those that are poy thick and strong to 
really strong bristly hairs, and in which the hairs do not grow 
very thickly and closely together, or in such numbers as to 
constitute an actual beard, electrolysis is in my opinion the 
safest and the most certain method of permanent cure. I 
should describe two other classes of cases, however, in which 
electrolysis is quite unsatisfactory. - 

(b) Those (generally from 20 to 35 or 40 years of age) in whom 
there is an abundant growth of close, soft, downy hairs, which 
may affect the upper ip and the edges of the chin only, or 
which may affect the whole of the lower part of the face, and 

(c) Those (generally from about 35 onwards) in whom there 
is a widespread thick growth of stout, strong hairs, which 
frequently approaches in appearance the beard of a man. 


In these two latter types—(b) and (c)—electrolysis is not 
only inefficient but it positively exaggerates the evil. It 
is practically impossible to remove such an enormous 
number of hairs when planted very closely together, and 
unfortunately the stimulation of the electric current with 
the subsequent increase of blood supply due to the slight 


reaction, has the distressing effect of actually increasing’ 


the hair growth in both s and numbers, so that the 
hair may be actually growing thicker and stronger whilst 
treatment’ by electrolysis is going on. In my opinion 
electrolysis in these - widespread growths is always 
unjustifiable. 
The idea of employing the z rays in such conditions was 
* The three patients 





whose 
@uced to the Section and inspected by the members. 





cases are. described in detail were intro- 


first put into practice by Schiff and Freund as early as 
1898, following their successful treatment of a naevus in 
which there was some hair growth. We have all, no 
doubt, been struck by the permanent epilation which we 
have frequently effected as a by-result in the treatment of 
lupus and other skin conditions, and in some of these cases 
certainly the cosmetic result has been excellent. There. 
has been no visible correlated atrophy, telangiectasis, or 
pigmentation of the skin. The difficulty, of course, is 
always to ensure such a happy result with certainty. 
Most of the attempts at x-ray treatment of hypertrichosis 
in the early days ended in disaster, and many cases were 
followed by burns, scars, atrophy, telangiectasis, pigmenta- 
tion, and a curious senile appearance of wrinkling and 
shrinking of the skin. Following these bad results, the 
method fell into disuse and discredit for practically ten 
years. Then, with the increased knowledge of the effects 
produced by rays of varying penetration, and of methods 
of accurate measurement and dosage, and more particularly 
filtration, Noiré, in October, 1908, published results of a 
method of treatment in which he gave x-ray exposures, 
producing the “B” tint on the pastille, and used a filter 
of aluminium 0.4 mm. thick at a distance of 4 cm. from 
the skin of the patient. He gave this dose to each area 


. under treatment, at intervals of fifteen days, on six suc- 


cessive occasions—that is, occupying ninety days, by 
which time, he said, all hairs had fallen out. After this 
he gave two more (that is, three in all) exposures, each at 
intervals of a month. After that he gave a rest for the 
skin to recever from any reaction, during which he found 
a slight regrowth of hair (that is, after even eight ex- 
posures of Sab. B!), equivalent to one-tenth of total original 
hairs. After that he gave two or three more applications 
in all—that is, a total of eleven to twelve applications for 
each area treated, the length of time occupied by this 
treatment being eight months to one year. Noiré did not 
claim that all the results were final, but that they were far 
better than anything previously attained. The scepticism 
which still exists, however, as regards the z-ray treatment 
of this condition is shown by Dr. Morton’s note in the 
Medical Annual of 1911: 


Notwithstanding the safer method devised by Noiré (se® 
Medical Annual, 1910), the x-ray treatment of arta ll 
does not seem to be gaining ground. The hair follicles being 
normal structures, by the time these are destroyed other 
structures of a normal character are bound to suffer also. The 
immediate effect is a parchment like condition of the skin, 
which has anything but a normal appearance, and after 
some months, or even.a year or so, there isa probability of 
telangiectases appearing, which are not preferable to the 
original condition. Rice frankly states that the z-ray treat- 
ment is a failure. Our own belief is that the only safe way to 
bring about a satisfactory epilation by the x rays that will be 
permanent and not unsightly is by a prolonged course of short 
applications from a hard tube, and a filter that will cut off all 
those rays likely to produce dermatitis. This belief is based on 
observations made in the course of a long experience in treating 
chronic and malignant Gases. Itis doubtful if patients would 
go me = so much for the sake of removing a few superfluous 
hairs. Even with this method the risk of producing the 
withered senile appearance of the skin is not entirely absent. 


And by this abstract from Musser and Kelly’s Dictionary 
of Treatment in.1912: , 


In spite of its apparent theoretic adaptation, radiation is 
neither a satisfactory nor a successful method for the per- 
manent removal of healthy hair. In order to effect permanent 
epilation in this condition it is necessary to rouse either 

rtial or complete atrophy of the comparatively healthy 


follicles, which implies a similar effect upon the associated 


sible 
while 


sebaceous glands. In any instance, success is im 
without a very close approach to the limit of safety, an 
results have occasiona » cen successful, they are uncertain 
and unreliable if the treatment be kept well within safe-limits. 
While rather extensively employed abroad, conservative 
American dermatologists do not regard radiation as justifiable 
in the treatment of hypertrichosis, except in an occasional case, 
for special reasons. ‘ 


I can only say that my experience leads me to be rather 
more sanguine. 

I had hoped to show you 4 cases to-day, but have only 
been able to bring 3, as one patient is at present away 
from the district. Two of the cases are of young women 
whom I treated for moustaches, in each instance fairly 
thick and close. Unfortunately, I began both these cases 
before I had seen Noiré’s paper, and I did not at first 
benefit by the knowledge of his technique, and used filters 
which I now know were too thin, and therefore did not 


, avoid on some occasions very smart’ erythema. 
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In the first case, that of Miss C., a young brunette who 
had a smail black moustache of close, soft hairs, I 
treatment on November 30th, 1909 (that is, two and a half 
years ago). I have given the right side of ‘the lip fourteen 
exposures of the full Sab. B dose, and the left side of the 
lip only. eleven such doses. The first five doses were given 
at intervals of from two to three weeks, then a rest of 
three and a half months; after that at intervals of from 
one to four months; the exposures extended from Novem- 
ber, 1909, to April, 1912. At first I used filters of four 
layers of bowler felt, then of aluminium 0.25 mm. thick, 
but on one occasion got such very marked erythema that I 
very soon stoped that; since then I have used filters 
0.5 mm. thick, and have never since had any alarmin 
erythema, only just a slight reaction. There are stil 
remaining a few short shafts of hairs of low vitality, but I 
think you will agree that on the whole, especially con- 
sidering the thin filters used and the erythema, occasionally 
produced, the result is very satisfactory. There are no 
telangiectases or other marks, and the girl’s appearance is 
very much improved. 

In the second case, Miss E. had a marked moustache, 
which had been stimulated by the use of depilatories. I 
have given twelve exposures on the right half of the lip, 
and eleven on the left half. As in the previous case, I 
used filters of felt on two of these occasions, of 0.25 mm. 
of aluminium on four, and0.5 mm. aluminium on six 
occasions. I began treatment on July 26th, 1910, and it 
extended at intervals up to June, 1911, though I have 
given two final exposures in April and May, 1912. Here I 
got some moderate erythema, but not nearly so much as in 
the last case. There is a small telangiectasis’ on the 
mucous membrane of the lip, which I shall attempt to 
remove by CO, snow or by the electric needle; beyond 
this the result, as I think you will agree, is good.: Heré, 
again, her appearance is very greatly improved. The 
telangiectasis on the lip indicates what one would expect— 
that the mucous membrane of the lip is more tender than 
the skin, and, therefore, I shall in future shield the mucous 
membrane by shaped strips of lead. . 

The third case is that of a middle-aged woman, whom I 
first saw with practically a full, short beard. It had been 
made worse by depilatories and had grown very rapidly 
worse during a course of electrolysis by a quack, evidently 
being much stimulated by the reaction. She was in a 
low, nervous condition in consequence when I first saw her 
on February 23rd, 1912. I divided the hair-bearing portion 
of the face into six areas by cutting shapes in triple sheets 
of lead foil, (1) right cheek, (2) left cheek, (3) right half 
upper lip and chin, (4) left half ditto, (5) right half neck, (6) 
left half neck. These lead sheets I kept, afterwards fixing at 
subsequent exposures each sheet on its own corresponding 
area when that area came to be treated again. The edges 
of the lead sheets were fixed to the. surrounding ska by 
strips of adhesive rubber plaster. Each area has had six 
exposures up to date, of which, however, you only see the 
effect of five, because the sixth was given only last week. 
The first two doses were given at intervals of fifteen 
days; ail the others at intervals of twenty-one days. 
A filter of 0.5 mm. aluminium has always been used, and, 
as stated, the rest of the’skin of the face has been cut off 
from each area under treatment by shapes cutout of thick 
lead foil. All the softer. thinner hairs had fallen off in 
May, but a few thick wiry hairs remained. After an in- 
terval the hair returned, and I began to treat again in 
July, so that you see this patient only one-third of the 
way through treatment. and with a regrowth of peladic 
hair, which, of course, will again fall out with the expo- 
sures to come. She has some faint temporary erythema 
shown at the edges of the lead masks, but this will 
disappear in time. There is no sign of atrophy, etc. 

Technique.—I use a 6 to 7 in. bulb tube with a current 
of from 1 to 2 milliampéres from a Simon electrolytic 
interrupter, and a 12-in. Newton intensified coil. The 
anode of the tube is always 15 cm. from the skin. The 
pastille and the aluminum filter are 7} cm. from the anode 
and from the skin, and I do not cover the pastille by the 
filter, but cut outa little square notch in the filter, which 
allows the pastille to be exposed direct to the rays, hence 
the skin only gets rays given off from the tube sufficient to 
“turn” the pastille minus all those soft rays cut out by 
the filter. The pastille is “turned” in from seven to 
eight minutes by a tube of 5 to6 penetration on the Benoist 





scale. When treating a moustache I have sometimes 
exposed the whole of the right and left sides of the 
lip at once, and sometimes have treated each half 
separately. Up to now the latter has been the most 
successful, although it takes twice as much time 
and trouble, but I have never yet been satisfied with 
any of the means I have adopted to bring the 
whole lip—from one extreme to the other—into one 
straight flat surface, which could be evenly treated 
by one and the same z-ray exposure. I have used 
pads of wool, lint, gamgee tissue, etc., packed between the 
under-surface of the lip and the front of the alveolus of 
the upper jaw, but they have a habit of slipping down 
during the exposure and are not very reliable. In my 
next case I shall use a bridge of celluloid or fibre made 
from a mould in the same way as a tooth-plate, so that 
the under concave surface of the bridge shall fit on the 
front of the alveolus, and the upper flat surface shal! pad 
up the under surface of the lip into one flat straight line, 
and I shall in future always shield the mucous membrane 
of the lip by strips of lead. 

I do not claim that these are perfect results, but I think 
they are satisfactory and better than could have been 
attained by any other method, and I think they show that 
there is no need for the unduly alarmist position that at 
present prevails regarding this method of treatment. I 
shall go on with the method, but I shall never again use a 
filter of less than 0.5 mm. aluminium, I shall shield the 
lips, and I shall always give a good interval (from one to 
three months) for the skin to recover after the first fall of 
hair. I am encouraged to believe that the treatment of 
hypertrichosis by the « rays will be found a safe and 
permanent method of treatment. 





THE X-RAY DIAGNOSIS IN SOME FORME OF 
ARTHRITIS. 


By Reetnatp Morton, M.D., F.R.C.S.Edin., 
Medical Officer in Charge of X-ray Department, West Lcndon 
Hospital. 


(With Special Plate.) 


So far as I am aware, none of the papers presented at this 
Section have dealt with the subject of arthritis in any 
special way, and yet it is sometimes a complaint on the 
part of some medical men that an x-ray examination of 
an obscure case of joint trouble is frequently unsatisfactory 
—not always without some justification. 

With the help of recent advances in medical knowledge 
and improvements in z-ray technique, I feel sure we may 
claim to be now in a position to be of some real assistance 
in the differential diagnosis of the various forms of 
arthritis, even to the extent of entirely separating con- 
ditions that until quite recently were looked upon as 
merely stages of the same pathological condition. Of 
course, in a paper of this kind, one can only outline 
the subject very briefly, but I hope to be able to indicate 
the chief points of difference and so make a kind of 
working basis. It should be said, however, that cases 
will arise at times where it is a matter of extreme 
difficulty to make a positive diagnosis using every method 
at our disposal, but no. doubt these will tend to get 
fewer in the future. If we consult various textbooks on 
medicine and surgery, even in those of quite recent date, - 
it is usual to find “ rheumatoid arthritis,” “ osteo-arthritis,” 
“ arthritis deformans,” and perhaps one or two other terms, 
used as synonyms of one and the same disease. “ Arthritis 
deformans” is aterm that ought to be abolished ; it conveys 
nothing as to the nature of the condition producing the 
deformity. With the object of keeping this paper within 
reasonable limits, I propose to confine myself to pointing 
out the essential differences between rheumatoid arthritis 
and osteo-arthritis, though I shall show some examples of 
other forms of arthritis by way of emphasizing their 
characteristic differences. 

It is now very generally assumed that the real cause of 
most forms of arthritis is the action of a chemical sub- 
stance upon one or other of the structures that make u 
the joint, and that this chemical substance is a thackectal 
product. ‘Whether this substance is produced locally in 
the joint, or at a distance and conveyed to the joint by the 
circulation, is a matter of controversy; both views havé - 
many able and ardent supporters, and we as radi 
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may well leaye them to fight. it out. -I feel. quite sure, . 


however, that the micro-organism producing rheumatoid 
arthritis is different from that causing osteo-arthritis, but 
I believe it to be possible to have a mixed infection, when, 
of course, it becomes difficult to class the case under one or 
other heading. .” 

I am indebted to Mr. W. McAdam Eccles for the 
following working definition of rheumatoid arthritis: 
“An arthritis affecting many joints, but chiefly the 
smaller ones, occurring usually in the female sex, and 
always due to the absorption of a toxin.” 

In view of the existing uncertainty as to whether the 
toxin originates in or at a distance from the joint, it 
might be better to substitute the word “action” for 
“ absorption,” but this point is one of small importance. 

The changes in the articular cartilages form probably 
the most striking feature of these two diseases, as well as 
a valuabie means of differentiating between them. These 
differences also support the theory that the chemical 
substance or toxin producing the changes must be of a 
different character in each case, and have its origin in a 
different variety of micro-organism. 

In rheumatoid arthritis the earliest and most charac- 
teristic change that we can detect radiographically is that 
of absorption of the articular cartilages, and this is apparent 
to us in the diminution of the normal interval between the 
ends of the bones that make up the affected joint. It is also 
quite apparent to any one if a corresponding radiograph of 
a normal joint is at hand for comparison. . Even in what 
appears to be a very early case this absorption may have 
advanced so far as to give the appearance that the bony 
surfaces are actually in contact. As it is among the 
smaller joints that we find most cases of this disease, 


those of the hands and feet are well adapted for study. 


Fig. 2 is of the hands of a young female adult, who had 
been under observation for about. eight months. _ Looking 
along the metacarpo-phalangeal joints it will be seen that 
the joint spaces are reduced in width irregularly, practically 
none in the fore and middle fingers, while those of the ring 
and little fingers are only partially narrowed. Similar 
changes are to be seen in several of the other joints in 
both hands, and are roughly symmetrical. This is a com- 
paratively recent case of rheumatoid arthritis, but Fig: 4 
is one of longer standing, and is to show the ulnar 
deflection of the fingers that so frequently happens when 
this disease attacks the hands. Fig. 1 is a normal hand 
for comparison. 

Now let us cxamine Fig. 6. While the joint spaces are 
reduced, they are only partially so, and the spacing between 
the metacarpo-phalangeal joints, for instance, is more or 
less even. This is a case of osteo-arthritis of many years’ 
standing. We, of course, know that there are serious 
cartilaginous changes in this disease, but absorption is not 
so marked as in rheumatoid arthritis. The cartilage 
becomes fibrillated or otherwise disintegrated, but not so 
rapidly removed by absorption. It will bo noticed that 
there is no ulnar deflection of the fingers in this case. 

Cerone changes are to be seen in the knee-joints 
shown in Figs. 10 and 11, No. 9beingnormal. The absorp- 
tion of cartilage is also well seen in Fig. 14, affecting the 
interphalangeal joints of the toes. Fig. 15-illustrates a 
remakable case of deformity accompanying rheumatoid 
arthritis. The patient’s’ other foot was deformed in 
practically the same bis fi 

Erosion of the articular ends of the phalanges is well 
shown in Fig. 2, notably the first interphalangeal joint of 
the right forefinger and that of the left ring finger. There 
is a notable absence of this erosion in Fig. 6 (osteo- 
arthritis), and for the sake of clearness a joint from each’ 
of these two cases is shown life-size in Figs.3 and 7. 
This erosion is not a constant feature of rheumatoid 
arthritis any more than it is constantly absent in osteo- 
arthritis, but the general rule holds g So far as my 
observations go, it might be said that while both these 
forms of arthritis are slowly destructive in varying degrees, 
we see more effort at repair in osteo-arthritis than in the 
rheumatoid form. The evidence of this is to be found in 
the formation of osteophytes, the increased density of 
some of the affected bones, and the condensation (eburna- 
tion) that takes place on the articular surfaces as the 
cartilage-gets worn away. — : ee 

This formation of osteophytes also forms a useful 
differentiation between these diseases. Speaking gene- 





rally, these are -alwayspresent-in osteo-arthritis,- and 
they are mostly absent in.the rheumatoid form. When - 
present in the latter condition they are always close to . 
the articular border. This brings to mind another point 
of difference, which is that. in rheumatoid arthritis it is — 
that part of the bone represented by the epiphysis that 
is mostly attacked. Osteo-arthritis does not confine 
itself to the epiphyseal portion in anything like the same - 
way. In Figs.6 and 7 these bony outgrowths are seen 
on the phalanges well away from the articular ends. The 
“lipping”’ of the articular borders so common in asteo- 
arthritis is due to the ossification, or at least calcification, 
of fragments of the articular cartilage that get pushed out 
from between the bones as a result of disintegration and 
pressure. It is well shown in Fig. 11. 

Fig. 5 is a case of rheumatoid arthritis of the left 
carpus, showing absorption of cartilage and slight ostec- - 
phytic formation. This case was originally thought to 
be tuberculous, the two diseases frequently bearing a 
strong resemblance, clinically and radiographically. The 
black markings around the bases of the fourth and fifth 
metacarpal bones of the-right hand are the fragments of 
a steel pen that had been driven in fourteen years before. 
The injury was so trifling at the time, and as it gave no 
symptoms afterwards, it was only with difficulty that the 
accident was remembered. 

Fig. 8 illustrates rheumatoid changes in the shoulder. . 
The most striking feature is the high position of the head 
of the humerus relatively to the glenoid fossa and the , 
acromion. This is due to the absorption of the articular . 
cartilages, and also to the disappearance of the sub- 
acromial bursa. In some cases the head of the humerus 
is so high up as to give the appearance of articulating with 
the under side of the acromion. - : 

Fig. 12 shows very beautifully the radiographic changes 
in Charcot’s disease. Absorption and destruction, as well 
as ossification, or at least calcification, of the disintegrated - 
cartilage are well seen. A large osteophyte is seen attached 
to the tibia also; but while similar changes, in the abstract, 
are seen in the other diseases, the characters are so vastly . 
different that there is little risk of confusion. - Moreover, 
the gross destruction of the ligaments and. subsequent 
dislocation found in Charcot’s disease are seldom, if ever, 
equalled in rheumatoid arthritis or osteo-arthritis. The - 
dislocation of the toe in Fig. 15 is of course severe, but in 
no other respect is there any resemblance to Charcot’s 
disease. 

A more or less constant feature of rheumatoid arthritis 
is the absorption of cancellous tissue at the ends of the 
bones that make up the affected joints. It is, however, 
not always present, and it must be remembered that this 
thinning of the trabeculae practically always follows 
disuse after comparatively short periods of time in a . 
perfectly healthy bone. In rheumatoid arthritis the 
normal functions of the joint are partially or perhaps . 
completely suspended, if only to avoid the discomfort 
caused by movement. It thus comes to be a very per- . 
tinent question as to how far the rarefaction is the result. 
of the disuse and how much of it is really part of the 
discase. ! 

In Fig. 2 this rarefaction is by no means uniform with . 
the degree of joint mischief, except along the bases of the - 
metacarpal bones of both hands. . Some of the. inter- 
phalangeal joints that are seriously affected show little or . 
none in the bones comprising them. x 

There is practically no rarefaction in the bones of Fig. 6, . 
a case of osteo-arthritis, nor is it at all apparent in the left 
carpus of Fig. 5,a case of rheumatoid arthritis. On the - 
other hand, cases are seen somewhat frequently where the - 
rarefaction of the cancellous tissue exists to such an extent 
as to give reason to believe it constitutes a more or less 
important feature of the disease. 

Fig. 16 shows the general appearance of tuberculous . 
disease affecting the tarsus. It will be noticed that there 
is no narrowing of the joint spaces and no attempt at the 
formation of osteophytes. There is, however, very exten- 


. sive rarefaction of the cancellous tissue, and the lime salts . 


have been removed to such an extent that it is impossible - 
to get a clear radiograph of the part. This form. of : 
arthritis is seldom likely to be confused with rheumatoid 
arthritis or osteo-arthritis in the present state of our know- - 
ledge; this will be the more easily understood if this figure 
is compared with some of the others. __. ‘ 
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Fic. 1.—Normal. Fic. 2.—Rheumatoid arthritis. Fic. 3.—Rheumatoid arthritis. Fic. 4.—Rheumatoid arthritis, 


Fic. 5.—Rheumnatoid arthritis, Vic. 6.—Osteo-arthritis. Fic. 7.—Osteo-arthritis. Fic. 8.—Rheumatoid arthritis. 


Fic. 9.—Normal. Fic. 10.—Rheumatoid arthritis. Fic. 11.—Osteo-arthritis. Fia. 12.—Charcot’s disease. 


i 


Fia. 13.—Normal. Fic. 14.—Rheumatoid arthritis. Fia. 15.—Rheumatoid arthritis. Fic. 16.—Tuberculous. 
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Fig. 1.—True and false cervical ribs. Fig. 2.—Bilateral complete cervical ribs appearing 
as first ribs. 


Fig. 3.—Infantile cervical ribs, bilateral. Fig. 4.—Infantile cervical ribs, bilateral. 
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‘CERVICAL RIBS. 


-By-Gruzert Scott, M.R.C-S., L.R.C.P., 


Medical Officer in Charge of the Radiographié Department, 
London Hospital. . 


' (With Special Plate.) 
Nowapays cervical ribs and other bone abnormalities of 
the thoracic inlet may be considered to be comparatively 
common, their diagnosis having been rendered easy of 
recent years by the aid of radiographic examination. 

But since this means of diagnosis has been available, I 
am afraid accessory ribs have come in for more than their 
share of blame for causing symptoms of which they may 
be innocent. 

Each case should be thoroughly investigated before 
giving a verdict of guilty, for it must be remembered that 
there are many who go through this world with well 
developed cervical ribs, and yet suffer no inconvenience 
whatever from them. There are, on the other hand, many 
who show no evidence of these ribs, and yet have typical 
pressure. symptoms. 4 

In fact, I believe if it were possible to collect and record 
all cases in which this condition were present, it would be 
found that. cervical ribs of themselves rarely cause trouble. 
One realizes that this question of the causation of 
symptoms is of a somewhat complex nature. 

However, I do not propose to discuss this question in 
this paper, but to restrict myself to the radiographic 
appearances of these accessory ribs. 

There are two main types one comes across: 

1. The “true” cervical rib. 
2. The false or “ buttress” variety. 


The “ true” cervical rib articulates with a normal sized 
seventh cervical transverse process, and is apparently 
developed separately from it. It varies greatly in size— 
from a mere stump to a fully developed rib, united, like 
a first ‘rib, by cartilage to the sternum. The more usual 
type, however, is the incomplete. cee 

In’some cases the rib is markedly crooked or twisted, 


this being possibly due to the pressure of vessels or | 


nerves during early development. 

The “sub-divided” is-a rare form in which a well- 
developed rib is divided into one or more parts, possibly 
from the same cause. 


The extremity of these true cervical ribs may sometimes 


be seen fixed by bone to the first rib, or may be quite free 
or “ floating.” 

The second type—namely, the false or “buttress” 
cervical rib—appears in the skiagram as a true enlarge- 
ment of the seventh cervical transverse process, and 
unlike the “ true” variety. 

Hence I have given the term “false” to this type, but 


according to Dr. Wingate Todd, of Manchester, who has | 


dissected a number of these cases, this is not a true 
enlargement. What appears as an abnormally developed 
transverse process is really an ill-developed cervical rib 
fused to a normal size process. One comes across a great 
variation in size of these processes (in skiagram) in different 
individuals, and if Dr. Todd’s deductions are correct, 
the question arises as to whether, strictly speaking, one 
ought ‘not to classify all these enlargements as cervical 
ribs. a 

One sees a great variation in size of the transverse pro- 
cesses of the lumbar vertebrae. Therefore one might 
reasonably expect to find a true enlargement of the trans- 
verse ‘processes of the cervical vertebrae without the 
appearance being necessarily due to this fusion of a rudi- 
mentary rib. If so, I cannot see how it is possible to 
distinguish the two radiographically: 

For the sake of convenience I will retain the term 
“ false” cervical rib. The word “ buttress” is descriptive 
of this type. A broad base is fixed to the bedy of the 
seventh cervical vertebra. Its extremity may be blunt or 
pointed, and in some cases, as with the “true,” there may 
be bony union between it and the first rib. ; 

In this type also the size varies, and it is difficult to define 
how large this process has to be to be classed as abnormal, 
Fusion of a true. accessory rib to its transverse process 
forms a'buttress variety. og 

The “true” and“ false” may be unilateral or bilateral; 
or both varieties may ‘be present in the same patient. 

It is as well to mention here that very often there is 
present a taut fibrous or ligamentous band—of cotise, not 





: verteb 





seen in the skiagram-—stretching like a violin string from 
the tip of either variety to one of the thoracic ribs, usually 


| the first, or even the sternum. This band is apt to cause 


severe pressure symptoms. 

Rudimentary thoracic ribs are by no means uncommon, 
and they are often mistaken for the cervical variety. It 
is often quite impossible to distinguish between the two; 
so in all cases where there is a rudimentary rib present 
the vertebrae cephalad to it should be counted. A method 
of doing this will be mentioned later. 

The placing of a lead shot, as a landmark, on the 
spinous process of the seventh cervical vertebra previous to 
taking of the skiagram is not to be recommended, as one 
cannot be certain that the landmark is really on this 
process. 

As in all radiographic work, the most difficult and 
important part of the examination is the correct reading 
of the skiagram. 

It is helpful to remember that the transverse processes 
of the first dorsal as a rule have an upward tendency, 
while those of the seventh cervieal are usually set at right 
angles or have a downward direction in relation to their 
vertebra. However, this is not invariably true. ; 

A condition which may lead to an incorrect diagnosis 
is where a coniplete true cervieal rib is present-on both 
sides, these being taken for normal first ribs. 

There are a few. points of technique which should be 
observed in the taking of skiagrams of these cases, to 
minimize the possibility of error in diagnosis. ; 

1. There should be no rotation of the bodies of the cervical 

rae. 

2. The tube must be accurately centred, the focal ray passing 
through the thyroid prominence or Adam’s apple; this brings 
the centre well above the clavicles. 35 er 

3. The plate should be in close apposition with the cervical 
spinous processes, This is not always easy, on account of the 
prominence of the occiput. 

4. No movement of the patient—the patient holding his 
breath during exposure. - ‘ ‘ 


If these points are not observed, the amount of distor- 
tion will be considerable, rendering the correct reading of 
the skiagram more difficult. : 

In all cases where there is any abnormality in the 
bony configuration at the upper limit of the thorax, a 
stereoscopic view should be taken. It is astonishing what 
a different idea one obtains of the length and direction of 
an accessory rib by this method of examination. These 
points may have an important bearing on the case. 

There may be some difficulty in demonstrating how 
many vertebrae lie cephalad to a rudimentary rib; the chin 
of the patient often obliterates the upper cervical vertebrae 
in the skiagram taken antero-posteriorly. 

The following is a method to overcome this difficulty : 

A lead shot is fixed on the skin about the mid-cervical 
region. Radiographs are then taken in the lateral and 
antero-posterior position, the tube being carefully centred 
in each view over the lead shot. 

From the lateral view it will be easy to note over which 
vertebra the shot lies. This will give you a “known” 
vertebra in the antero-posterior ia 


- The Infantile Cervical Rib. 

Little mention has been made of the presence of cervical 
ribs in children. This is no doubt due to the fact that 
they seldom give rise to pressure symptoms in early life. 
It is remarkable how frequently the skiagrams show this 
rudimentary rib present in children. And it is only 
necessary to be. on the look-out for infantile cervical ribs 
to realize how common they are. 

It is quite usual to. see them in radiographs taken for 
the localization of foreign bodies in the throat. They can 
be seen at a very early age; in fact their presence may be 
detected in the fetus. They appear as an opaque patch in 
the region of the seventh cervical transverse process. 
They are usually bilateral, symmetrical, and may be of 
the “true” or “false” variety. In most instances these 
infantile cervical ribs tend to become more deuse and 
defined as the child grows. However, I have reasons for. 
suspecting that there are some cases where these ribs tend 
to become less opaque, and may even disappear as. the 
patient approaches puberty, but I have not yet sufficient 
evidence on this point to do more than mention my. 
suspicions. If this absorption really takes place it is a 
very unusual and difficult process to account for, . 
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PERIBRONCHIAL PHTHISIS. 


By Atrrep ©. Jorpan, M.D., M.R.C.P., 


Medical Radiographer, Guy’s Hospital, and Royal Hospital for : 
. Diseases of the Chest. ; : 


2 (With Special Plate.) 

In the Practitioner for February, 1912, I gave an account 
of peribronchial phthisis, and showed that phthisis is not, 
as ordinarily supposed, a disease of the apices of the lungs, 
but is, in the majority of cases, a disease of the roots in 
the first instance. I supported my contention with figures, 
illustrations, and arguments, which seemed to me irre- 
futable, and although my paper aroused much comment, 
I may say that most of the opinions have been favourable 
to my views, the adverse criticisms consisting, for thé 
most part, of expressions of doubt as to my statements of 


‘fact, for example, as to the frequency with which phthisis 


starts at the hilus. Some admit that phthisis may start 
at the hilus in the case of children, but they give no reason 
for presupposing a different pathology for adults. 

Space prevents my repeating the facts and arguments 
of my former paper on this subject, and I trust that those 
-interested will take an opportunity of referring to it. I 
may say, however, that I showed that in all “ healthy” 
lungs there are shadows at the hilus, consisting of blotches 
and radiating lines, which are pathological in origin, being 
due to obsolete tuberculous infection, and to the reaction 
set up in the tissues to render the tubercle inert. : 

I am now in a position to amplify my proofs and _ to 


offer evidence which seems to me absolutely conclusive. _- 


With the help of Mr. Mahon I have made a radio- 
graphic: examination of 36 “ healthy” lungs from -the 
post-mortem room; most were obtained in cases of acci- 
dental death. No selection was made; when the lungs 
were incised in the usual way by the pathologist and 
were passed as “healthy” they were conveyed to the 
radiography department and there examined. The ages 
run from 4} to 72 years.” es 

They show that there can be very few persons above the 


. ‘age of 6 years who have escaped calcareous deposit in the . 
lungs. In the great majority of the cases (25 casés out’: 


of 36) there were gross deposits of calcareous matter in 
the bronchial glands or elsewhere; in’ the rest there were 


small calcareous fragments, and in many there was a | 


large excess of fibrous tissue arranged in thick: strands or 
sheaths around the main branches of the bronchi.'* -- * * 

The calcareous deposits represent obsolete tuberculosis, 
and the fibrous tissue around the air tubes represents 
healed tuberculous bronchopneumonia:-~ <- 5 > ahs 

A large number of sections of the hilus shadows of some 

of these “healthy” lungs has been cut and stained by 
Mr. Mahon; they indicate beyond the possibility of 
doubt that these shadows are tuberculous in nature. The 
appearances in some cases are practically indistinguish- 
able from those shown in sections of an ordinary case of 
very chronic phthisis. There are typical tuberculous 
bronchopneumonic patches with small round cells and 
large endothelioid plates, there are extensive tracts of 
dense fibrous tissue, and there are the calcareous patches 
already referred'to.. . 
_ A positive tubercle reaction is obtained, by the most 
delicate test, in 94 per cent. of all children between the 
ages of 11 and 14 and in most adults. The presence of 
actual foci of tuberculous bronchopneumonia or of tuber- 
culous glands in the roots of the lungs may readily account 
for this. The glands and other structures at the hilus 
have to deal with a continuous tuberculous ‘invasion 
throughout life. Many are able to cope with the invasion, 
but in the case of some the tissues are not able to offer 
effective resistance, or the tissues are receiving a greater 
number of tubercle bacilli than they can destroy; these 
become the subjects of Peteonary tuberculosis. 

In every case the invasion takes place by way of the 
hilus. In my former paper I showed that in at least 
40 per cent. of cases of phthisis the disease commences as 
definite peribronchial mottling. From the hilus the 
disease spreads in all directions, but most rapidly along 
the ascending and descending branch of the main 
bronchus. Sooner or later the disease reaches the apéx 
(by way of the ascending bronchiole); it then extends 
rapidly at the apex, so that very soon the apex appears, 
clinically, to be the chief seat of the invasion. Very often 


* Tho series of skiagrams was exhibited in the Pathological Museum. 








no physical signs are obtained until the apex has become 
infected, the disease at the hilus being so deeply placed as 
to escape detegtion from without. — ; 

Th about 20 per cent. of cases of phthisis the tuberculous 
infection travels up along the main ascending bronchiole 
to the apex at an early stage, and the disease progresses 
at the apex, while the track of the infection from the root 
heals, leaving only an excess of fibrous tissue around the 
ascending bronchiole. These are the purely apical cases 
oj . phthisis. Under favourable conditions the apical 
lesion may. heal, too. . This is very well illustrated by 
the case shown in Fig. 1, taken from the lungs of a 
healthy man, aged 47, who was killed by a motor bus. 
Dr. Herbert French, who carried out the, post-mortem 
examination, noticed a healed phthisical lesion at the 
left apex. Thereupon he sent the specimen round to me, 
when the interesting state of affairs shown in Fig. 1 was 
found. The left bronchus (u.B.) divides into an ascending 
branch (a) and a descending branch (d); from the ascend- 
ing branch fibrous strands may be traced in an arching 
course up to the left apex. .The continuity of the lesion 
at the hilus with that at the apex is thus clearly 
demonstrated. - 

These calcareous deposits are found not only in lungs 
after removal from the body; in examining the lungs of 
healthy persons it is almost always easy to demonstrate 
the presence of calcareous deposits at the roots, and often 
elsewhere along the larger air tubes. Fig. 2 (a skiagram 
of the chést.of a boy of 11 who had from time to time 
shown slight symptoms suggestive of phthisis) is a good 
instance of this; no active tuberculous disease is shown, 
but there is abundant evidence of old tub2rculous infection, 
which the patient, luckily for himself, has been able to 
meet‘ by the formation of fibrous tissue around all the 
main ‘air tubes’ and numerous calcareous deposits along 
the course of the principal bronchioles. 

“In my former paper I’veferred to “fibroid phthisis ” and 
to “chronic fibrosis” as-though they were merely the 
most chronic cases of pulmonary tuberculosis of the peri- - 
broiichial: type; in-which much fibrous tissue is formed in 
an attempt to limit the tuberculous invasion. I stated 
further that bronchiectasis is usually indistinguishable, 
radiographically, from “fibroid phthisis,” bronchiectasis 
being, apparently, merely a special form of “fibroid 
phthisis ” in which the air tubes have become dilated. 
‘his-has_ been taken to amount to an assertion that chronic 
fibrosis is always necessarily due to tuberculosis. I am 
not in a position, however, to make so unqualified a state- 
ment, though‘I am‘ fully convinced that this is the case 


| in the -vast_ majority of instances. Now and then an 


attack of acute pneumonia in a previously healthy person 
leads to a form of chronic fibrosis, which appears to be 
non-tuberculous at the outset, although eventually tubercle 
bacilli are very likely to appear in the sputum. The 
distribution of the lesions in such a case may be found . 
atypical on x-ray examination. 

The fact has long been recognized that there are cases of 
phthisis in which physica] signs of disease are very hard — 
to find, although clinically the patient presents the typical 
picture of pulmonary tuberculosis, and there are plenty of 
tubercle bacilli in the sputum. Thus the late Dr. Samuel 
Gee': “The absence of physical signs of disease, in some 
cases of slowly progressive pulmonary consumption, ending 
in death, is most remarkable.” The explanation is now 


| obvious: these are cases of peribronchial phthisis. Again,? 


“Tn any case of phthisis the disease is more extensive 
than the physical- signs would seem to indicate.”. The 
peribronchial portion of the affection evades detection from 
without. We aré now able, with the aid of radiography, 
to assess the actual extent of the disease—an advance of 
the first importance. ke 

As. a typical-instancée of the inability of the physical 
examination of the chest to determine the distribution of 
phthisis in some cases, Fig. 3 is hard to beat. The 
physical signs were found (by an eminent and most trust- 
worthy physician) to be confined to the right apex, and to 
consist of a very slight impairment of the percussion note 
and ‘a féw crepitations after coughing. The fluorescent 
screen, however, showed extensive tuberculous broncho- 
pneumonic mottling radiating from both roots in -all 
directions. .There are . numerous. calcareous nodules 
throughout the affected parts, and the track of the 


| principal air tutes is clearly marked out. In this case (as 
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usual in peribronchial phthisis) the main disease escaped 
detection altogéther, the slight affection which had reached 
the apex being the only a accessible to the stethoscope. 

The most exacting critics of my former paper have said, 
** Show me a typical case of peribronchial phthisis in the 
post-mortem room, and demonstrate its nature to me.” If 
these critics had given much thought to the matter they 
would have seen that their demand must be very difficult 
to satisfy. Patients do not die of peribronchial phthisis 
while it is in the typical stage. The disease extends con- 
tinuously in all directions, but most rapidly along the 
main air tubes. “When it has reached the apex it advances 
with great rapidity in this region; at death the whole of 
both lungs is full of tuberculous disease, with caseous 
patches, breaking-down cavities, etc. Fig. 4 affords a good 
instance of this.. The patient, a boy of 16, lived six 
months after the skiagram, showing typical peribronchial 
phthisis, was obtained. When eventually he died there 
was extensive disease of the whole of both lungs, with 
cavities at the apices and large fibrous and caseous 
masses in all lobes. The physical signs, at the time the 
skiagram was taken, were slight, consisting of riles at the 
right apex and a few at the left apex ; occasional bronchial 
breathing and bronchophony at the right apex. 

An early case of peribronchial phthisis could only be 
obtained for post-mortem examination by the merest acci- 
dent—for example, ifa patient 
were killed accidentally after 
an a-ray examination “had © 
been made, and were brought 
back to the same _ hospital 
for ‘the post-mortem exami- 
nation. It is clear that an 
observer might wait a lifetime 
for such a contingency. 

The fates have not been 
wholly unkind, however; by 
good fortune an opportunity 
has occurred of obtaining a 
case for examination in a 
fairly typical stage. There 
was extensive tuberculous 
ulceration of the intestines, 
and the patient died of this 
before the pulmonary con- 
dition had advanced beyond 
recognition. The case is of — 
such importance that I pro- 
pose giving a detailed account 
of it. 

‘A girl of 12 began to’ have 
occasional abdominal pain and 
to lose flesh in April, 1910. 
There was no cough at this 
time, and there were no phy- 
sical signs of disease in the chest or abdomen. 

The x-ray examination revealed the presence of a well-marked 
patch of peribronchial phthisis at the right root, with blotches 
radiating from the root upward and outward. ._ Fine mottling 
extended up almost to the apex, but the actual apex was clear. 
On the left side linear shadows were shown radiating from the 
root upward and ‘outward, but at this stage there was practically 
no mottling on the left side (Fig. 5). She was discharged 
eleven weeks later slightly improved; no diagnosis had been 
made clinically, and no abnormal signs were discovered in the 
chest. The von Pirquet.test gave a.positive result. e 

In June, 1911, she was readmitted in much the same con- 
dition. Still no signs'could be detected except by the x rays, 
which showed that the disease had extended slightly in the right 
lung, while the left lung now showed well-marked peribronchial 
mottling, extending up nearly (but not quite) to the apex. 

On January 7th, 1912, she was again, admitted, under the care 
of Dr. G. Newton Pitt, for diarrhoea and vomiting, with head- 
ache and abdominal pain. The vomiting ceased at once,.and it 
was thought at first that indigestion might explain the whole of 
the symptoms. The girl did not improve, however:; she con- 
tinued to waste, and to suffer from abdominal pain. The 
physical signs in the chest were very indefinite; a slight 
difference in note between the apices, sometimes the one, some- 
times the other being thought: to. be affected ; occasional riles 
at one or other apex, or lower down. The temperature was 
hectic in character. 

An x-ray examination was made again on January 16th, 1912 
(Fig. 6). It showed considerable progress in the pulmonary 
disease on both sides. The disease was still peribronchial in 
character, but the mottling was now extending to the apices. 

From this time she continued to go downhill, losing weight, 
with an irregular hectic temperature. No sputum was obtain- 
able, and swabs from the throat failed to reveal the presence of 














tubercle bacilli. The faeces were found to contain tubercle 
bacilli, however, on February 8th. Soon it became evident that 
the girl was the subject of tuberculous ulceration of the 
intestines. The physical signs in the chest became more 
extensive, but they were very variable and puzzling to the end. 
This is usual in peribronchial phthisis, for the main lesion is 
too deep in the chest to be accessible to percussion and 
auscultation. Foie Bays wo mee she lingered on, the disease 
progressing steadily both in the lungs and in the i iN€Se 
She died on April 2nd, 1912. . ee 


For the notes of the post-mortem examination I am indebted to 
Dr. H. C. Cameron: ‘‘The body was wasted; the cervical 
glands were enlarged, not caseating. The right pleura showed 
evidence of former pleurisy over both lungs, but no marked: 
fibrosis or thickening: at the apex or elsewhere. I was 
asked to leave the lungs as little disturbed as possible ;' 
therefore I only made a few cuts into the left lung. The 
lungs had scattered through them many small nodules which’ 
could be appreciated by palpation with a gritty feeling,' 
such as is commonly found in tuberculous extension along’ 
the ‘bronchi to’the smallest ramifications from a caseous gland. 
The glands.at.the bifurcation of the trachea and at the root of 
the left lung were exposed ; they contained tubercles, but were. 
not extensively caseous. The large bronchi were full of purulent 
secretion, and their walls were thick and indurated. There 
was considerable distension of their lumen; the finer divisions 
of the bronchi were obviously infiltrated with tuberculous 
material. In the left upper lobe were several large cavities 
and caseous masses. A bronchial trunk which passed to the 
left lobe was dissected out. The left lower lobe contained only 
a few tubercles. The bronchus showed marked bronchiectatic 
dilatations. A piece was cut 
for the microscope. The small 


ulceration with much infiltra- 
tion of the wall for 2 or 3 ft. 
above the ileo-caecal valve, and 
scattered ulcers for 5 ft. further. 
There weresix ulcerated patches 
in the large intestine. The 
liver showed considerable peri- 
hepatitis. There was also peri-, 

_ Splenitis. The abdominal 
lymphatic glands were en-! 

- Jarged, but there was no old 
caseation.’’ 


The lungs were hardened 
in formalin. Through the 
courtesy of Mr. G. L. Cheatle 
and of Drs. J. C. Briscoe; 

_ and A. Whitfield I was able 
to have sections cut through 
the entire lungs in Mr; 
Cheatle’s pathology labora-; 
tory, King’s College. This 

, work was carried out most 
- successfully by Mr. Stephen 
J. Mitchell, and the com-; 


Fig. 4.—Typical peribronchial phthisis in a boyaged 16. When Parison between the sections} 
he died, six months later, there was extensive tuberculous disease and the last skiagram is 
of the whole of both lungs. (See description in text.) Hee: most interesting, although 


; .-.. the disease had. advanced 
considerably in the interval. (Skiagram taken January 
16th; child died April 2nd.) e ; 

The sections were stained by Van Gieson’s method, a! 
few being stained in other ways—with carbol fuchsin and 
methylene blue to demonstrate the presence and distribution 
of tubercle bacilli; with Bismarck brown to obtain single- 
tint sections suitable for reproduction by the half-tone 

rocess. ex Cae. oe p 
. About one in twelve sections was kept: thus a complete 
series of representative sections was obtained through each 
lung.** The skiagram gives a kind of composite picture of 
many sections. _ “a rage tee ste : p 

With a little care it is easy to compare the skiagram 
with the sections, point by point. Any part of any section 
can then be examined under the microscope, and the exact 
histological condition ascertained. At the hilus we find 
enlarged glands (¢, Figs. 7 and 8); they are surrounded by, 
dense fibrous tissue. On the right side ig. 8) a broad: 
band of fibrous tissue extends from the hilus outward 


through the middle lobe to the periphery, where there is a - 


large patch of tuberculous bronchopneumonia in various 


stages of fibrous and caseous change. Throughout the . 


irregular broad fibrous band between the hilus and the 
periphery there are numerous fragments of divided 
bronchiolar cartilage and tuberculous foci, and it is quite 
clear that the fibrous tissue is the end state. 


Se 





intestines showed confluen§& - 


* The series of sections was exhibited in the Pathological Musoume -. 
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« Following from the right hilus obliquely upward there 
is continuous extension to the tere | of the upper lobe, 
whcre there is a large tuberculous patch (P’, Figs. Band 8). 
This patch is far more advanced in the sections than in the 
skiagram, being toa large extent reduced to a caseous and 
purulent state. - Tuberculous mottling extends in the 
skiagram up along the second intercostal space, almost to 
the apex. In the sections the apex is actually the seat of 
considerable tuberculous disease, though the main lesion 
of the upper lobe is still at the periphery well below the 
apex. The continuity of the disease from the hilus to the 
apex is obvious in ‘the skiagram, and becomes equally 
obvious in the sections when these are examined in series. 

The sections through the lower lobe show dilated air 
tubes with great excess of fibrous tissue around them, and 
tive definite small tuberculous areas, each one of which 
is faithfully reproduced:in the skiagram (a, }, ¢, d, e, 
Figs. 6 and 8). 

In the left lung the disease .commenced later (see 
Figs. 4 and 5), but advanced far more rapidly, so that 
the comparison between the skiagram‘and the sections 
is less easy. We have the dark hilus blotches, consisting 
of enlarged glands, and dilated air tubes surrounded by 
a great excess of dense fibrous tissue; a large wedge- 
shaped tuberculous area extending=in a radial. fashion 


from the hilus to the periphery,-and involving -the: |: 


entire upper half of the left lower lobe (p, Figs. 6 and 7). 

The left upper lobe is almost completely destroyed in 
the sections, though it shows merely an early stage of 
tuberculous mottling in the say oe taken eleven weeks 
previously. This illustrates the rapid rate at which 
pulmonary tuberculosis is apt to advance at the apex 
once it-has gained a foothold there. ~ The lower half of 
the left lung remained. almost’ normal-to the end, showing 
only the dilated air tubes sarrounded. by an excess of 
fibrous tissue (A, Figs.6 and7) and one or two small 
hiberculous patches. (tT, Fig. 7). 

*“Phus the last link in the chain of evidence for peri- 
bronchial phthisis has been aa ok a well-marked’ case 
has been examinéd patholegically and histologically, and 
absolute proof -has been offered for the contention that a 
very important.form of phthisis is that which commences 
atthe roots and spreads’ thence in a radial manner in all 
diréctions, but most rapidly along the larger air tubes. 

: The results of the examination by the x rays and the 
microscope of ‘a large number of “ healthy” lungs leads to 
the incontrovertible ‘conclusion that the hilus is the 
ordinary place of entry of the tuberculous lesion ‘in 
pulmonary phthisis, and that the ordinary route to the 
apex is along the air tubes from the hilus. 

- The reason the apex has hitherto been considered to be 
the starting place of the diseasa is due chiefly to two facts: 
First; that physical signs of phthisis-are easily detected 
at the apex, where the diseased part is close‘beneath the 
surface, while the hilus is placed deep in the chest and 
Ins a considerable thickness of healthy lung’ over it in the 


important early stages; secondly,-that the disease, once- 
ithas extended to the apex, is apt to advance very rapidly | 


in this region, whilc the disease at the hilus is far more 

apt to.undergo cure with the formation of calcareous 

deposits and of fibrous tissue around the air tubes. 
«The. practical_ importance of the conclusions is para- 


mount. The x-ray method enables the disease -to be | 


recognized in its: early stages, wherever the situation 
of the lesions. _ Tlie bacteriological diagnosis is theh 
obtained in confirmation of. the «x-ray findings, and the 
patient is placed under appropriate treatment.- On the 
whole the peribronchial form of phthisis is more chronic 
and more apt to undergo cure by calcareous and fibrous 
change than is the apical form. 
Finally, the recognition of the nature and meaning of 
the so-called “normal hilus shadow” renders tie 2z-ray 
examination of the lungs rational, and clears up a great 
many discrepancies and difficulties of interpretation and 
diagnosis. 
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3 DISCUSSION. 

Dr. A. E. Barciay (Manchester) said that it was rather a 
curious coincidence that the same subject was being dis- 
cussed that morning in the Section of Diseases of Children. 
As a result of clinical and «-ray screen examination in 200 





cases during the last two years at the Children’s Hos. 
pital in Manchester, Dr. C. P. Lapage gave the opinion 
that phthisis in children began at the roots in every case 
and not at the apices. In not a single case of these tuber- 
culous lungs was there anything but a root infection; in- 
deed, he believed there was nothing near the apices save in 
such cases as those in which the apices were extensively 
involved in a general infection. In adults the phenomenon 
seemed to be not anything like so universal as Dr. Jordan 
maintained; although there were undoubtedly a certain 
number of cases which began at the roots, it by no means 
followed that all cases did so. rs 





DISCUSSION ON IONIC MEDICATION. 


OPENING PAPER. ge 
By Henry Lewis Jones, M.A., M.D., F.R.C.P., 
Late Medical Officer in Charge of Electrical Department, 
St. Bartholomew's Hospital. 

Ionic medication has now been before us a_ practical 
method of treating disease for five years or so, and I think 
it will be useful to devote this discussion to a considera- 
tion of the actual results which have been achieved so far. 
-The-principles of ionic medication and the technique of 
its application are now becoming familiar to most of us, 
but no attempt has yet been made to catalogue the gains 
which have been recorded. ei eis 
Two ions in particular have been very much used—the ~ 

zinc’ion and. the salicylic ion; the first of thesé having” 
surgical, and the aI having medical, applications. . ~~ 
Other ions which have given results deserving conSidera- | 
tion are those of chlorine and of’ iodine. ‘ A’few'instances - 
of the usefulness of several other. ions, the most recent of © 

these being- radium, have also come to hand. We’ see 


from this short. list that’ there remains a vast number of - 
ions whose -possibitities-have not yet been explored. ~* |: 

It is not claimed-that the particular examples I'am able . 
to bring- forward do.more than itlustrate .the field of - 
successful ionic treatment; and I hope that in the course 
of the discussion new instances of the usefulness of ionic © 
medication may be brought to light. sae ge 

The cases I shall report are’cither gathered from my own 
experience or have been recorded in the medical journals. 
Time will only allow a few words for each. Saete 


The Zine Ion. epee 
The conditions in which the zinc ion has been a success 
include the folowing: eae 
Simple chronic ulcer. of the leg. 
Bedsore ulcerations. 
Rectal ulceration. 
. Mucous colitis. gn ‘ : : 
Haemorrhoids. : ; 
Anal fissure. - 
Ulceration in the mouth. 
Pyorrhoea alveolaris. 
Ulceration in the nose. 
Sinuses. - 
Urethritis. 
Gynaecological conditions. 
Sycosis, furuncle, acne. 
arts,corns. - 
Lupus.: 
Redent ulcer. 


' Chronic Ulcer of the Leg.—Doyle' has reported the 
‘cure of seven cases of this kind by: ionic applications.» 
Besides zinc, he mentions silver and copper as ions appro- 
‘priate for the purpose, but without indicating any special 
preference for either. 

Finzi? also has reported a number of cases, and men-, 
‘tions that one ulcer of ten years’ duration healed after a 
‘single application of zinc ions, the healing process occu- 
‘pying eight weeks. . No other applications were used 
except vaseline, and the patients continued at their 
ordinary work. He compared zinc with copper by. 
treating one half of an ulcer with each, and found that 
the part treated with zine ions healed:much more quickly 
than that to which the copper was applied. He also com- 
pared the results with. different strengths of the applica- 
tion, and. found the best results with applications of. 
2i milliampéres per square centimetre for from two to 
four minutes. 

Bedsores.—1L have had two cases. of bedsore which. 
‘healed quickly.. One was in the usual position, and the 
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other was on the. heel, and followed post-partum throm- 
bosis of the leg. This case had been refractory to all 
kinds of treatment, but rapidly became-healthy,-and healed 
soundly after the ionization was commenced. Hatha 

Rectal Ulceration—Wallis and Bruce® have- record 
five cases of ulcerative proctitis successfully treated by 
zinc ionization. In-view of the intractable character of 
this form of ulceration, the advantages of the ionic method 
are very valuable. They had tried silver nitrate solutions 
of.a strength of 2 per cent., but found they caused much 
pain. In the discussion following this paper other rectal 
conditions were mentioned in which ionic medication with 
zinc had given good results. 

Mucous Colitis.—Curtis Webb‘ has recorded six cases of 
ulcerative colitis in which ionization had given him suc- 
cesses, but he had used silver nitrate in a strength of one 
part in a thousand, and had not found that any pain was 
caused by solutions of that strength. 

Haemorrhoids.—Bokenham* has reported 21 cases of the 
treatment of piles by ionization with amalgamated zinc 
needles, using currents of from 10 to 25 milliampéres, and 
with successful results in all the cases. 

Anal Fisswre-—Doyle! has recorded the cure of anal 
fissure by zinc ions. The patient, an electrician, was being 
treated for a chronic ulcer of the leg by zinc ions, and 
observing the success of the method, mentioned his anal 
fissure. This was treated by a zinc rod wrapped in lint 
soaked with zinc chloride, and carefully applied by the aid 
of a speculum, with a current of 15 milliampéres for twelve 
minutes. A week later the ulcer was very much reduced 
in size, and was ionized again. Ten days later the ulcer 
was healed. ; . ; 

Ulceration of the Buccal Cavity.—In a patient suffering 
from disseminated sclerosis, who had a troublesome chronic 
ulcer of the cheek and gum, I have observed rapid healing 
from zinc ionization, and in another case with ulceration 
of. the inside of the cheek of tuberculous nature healing 
was obtained, though not very rapidly. 

Pyorrhoea Alveolaris.—In this condition some very satis- 
factory results have been obtained by my friend Mr. Ernest 
Sturridge, who tells me that he has found zinc to be 
decidedly supexior to the other ions he has tried. Success 
in the treatment of this disease needs a high degree of 
skill in dental work, as it is all-important to know the 
character of the suppurating pockets, and the best means 
of bringing the zinc ions into all parts of these tiny 
sinuses. 

Nasal Cavities.—I have also seen three chronic sores of 
the nasal cavities heal quickly under zinc ions. Two of 
these simulated lupus, but were probably staphylococcal 
rather than tuberculous. The third was an ulcer just 
within the nose in a middle-aged lady ; it has persisted for 
several months, and healed at once after a single treat- 
ment. Two years previously the same patient had had an 
ulcer, resembling a rodent ulcer, of the outer side of the 
nose, which was permanently cured in the same way. 

Corneal Ulceration.—I have reported® a short series of 
cases of Mooren’s ulcer of the cornea successfully treated 
by zinc ions, and Traquair’ has written an important paper 
on the treatment of purulent keratitis by zinc ions, with 
notes of 27 cases. : bee 

Sinus and Fistula.—The treatment of sinuses by ioniza- 
tion is difficult, because to obtain success it is necessary 
that the ions shall be conveyed to every part of the sup- 
purating surface; if any part, however small, escapes the 
disinfecting action of the zinc ions there will be a reinfec- 
tion of the sinus from this undisinfected part. Thus, in a 
case of chronic suppuration of the antrum which I treated 
in conjunction with Mr. Harmer, the ionization was followed 
by the almost complete disappearance of the streptococci 
in the discharge, but these returned and the treatment 
was dropped. When a sinus is long and narrow, and 
especially when it is of irregular contour, it is extremely 
difficult to succ2ed except after frequent repetitions: To 
treat a sinus with success the applications must be long 
and strong, and should be repeated several times at 
intervals of two or three days. If one is lucky a single 
application may suffice, but this is a rare experience. - 

Marques and Pappon® have reported three successful 
cases of fistula in connexion with the lower jaw. The 
applications were of 20 milliampéres of one hour's dura- 
tion, and were repeated every seven days. From four to 
six applications were made, and in each case the zinc 





ionization brought to a close a troublesome condition 
which had lasted for two years or more. a 

Urethritis.—Fenwick® has reported two cases of gleet 
cured by zinc ionization. -A zinc rod wrapped with fine 
lint wetted with a 2 per cent. solution of zinc sulphate was 
used and 2 milliampéres of current were passed for. ten 
minutes. The zinc rod was introduced through a cannula, 
and the cannula was then withdrawn. The urethra was 
cleaned with swabs beforehand. In one case three applica- 
tions caused the discharge to disappear. It had lasted for 
two years, and in the second case in which 5 milliampéreg 
were used a result was obtained after five applications, tha 
disease having lasted one year. 2 

Gynaecological Conditions.—In 1894- -Dr. Margaret 
Cleaves recommended the treatment of vaginitis, leucor- 
rhoea, and other conditions by means of a special douche 
electrode and medicated solutions,. mentioning in pavr- 
ticular those of mercury and copper and hydrastine. . This 
is the earliest suggestion of ionic medication in gynaeco- 
logy, and is. worthy of being recorded; More recently 
Sloan” has published a full account of ionic medication in 
gynaecology, and enumerates a number of instances in 
which he has proved the utility of the method. He uses 
zinc ions for the most part. Curtis Webb” has also 
written on this branch of work, and recommends ionic 
treatment with zinc in leucorrhoea, endometritis, sub- 
involution, etc. Somerville has recorded. cases of 
successful treatment in endometritis with the use of 
copper ions. 

Skin Affections.—In superficial infections such as acne, 
furuncle, sycosis, ionization is useful. Puncture with a 
zinc needle is the best procedure, and has been recom- 
mended by Leduc in boils and carbuncles. Ringworm of 
the non-hairy parts can be effectively treated by zinc 
ionization. It is useful also in ringworm of the scalp, and 
an application is soon follewed by a growth of health 
hair. There is a difficulty, however, which tends to spoil 
the value of the procedure, and that is that a few follicles 
are likely to escape the penetration of the zinc owing to 
being blocked ‘by secretion, and these may preserve the 
fungus and lead to relapse.. Probably careful preliminary 
washings of the scalp with ether soap would reduce the 
frequency of recurrence, especially if combined -with 
repetitions of the treatment at short intervals. at 

Riddell" has described his procedure for the treatment 
of ringworm with mercuric ions from a solution of mer- 
curic chloride or iodide; he gives applications of forty-five 
minutes two or three times a week, and describes his 
treatment as safe, rapid, and certain. ‘ 

Warts and corns are removed by zinc ionization. For 
warts the quickest method is to transfix them with a zine 
needle. A current of one milliampére for one minute is 
sufficient for small warts. For larger ones this is repeated 
with the needle inserted a second time at. right angles to 
the first transfixion. The needle should pierce the lowest 
levels of the epidermis, close to the surface of the cutis 
vera. I have found this procedure quite successful in 
warts of the hands, of the face and scalp, and of the penis. 
In the latter I have also ionized percutaneously, without 
the needle, and with completely satisfactory results. 
A friend of mine has used mercuric chloride in venereal 
warts about the vulva with prompt results. For corns 
a similar procedure with a zinc needle is useful, even for 
the large corns of the sole of the foot. In both corns 
and warts a lotion of zinc. sulphate (1 per cent.) may be 
used with advantage for some days before and after 
ionization, particularly with corns. 

A word or two as to the nature of a corn. A corn is 
usually described as a callosity or thickening of the epi- 
dermis produced by the pressure or friction of 2 boot, but 
in my.opinion a corn is more than this. Callosities pro- 
duced by friction are common enough on the toes, and 
often give no trouble for months together. It is when 
they change in character, begin to grow fast, and become 
tender to pressure that the patient finds he has a “corn.” 
I consider the change to be due to the invasion of the 
callosity by a skin organism, and the effects of zinc 
ionization and of zinc lotions are to disinfect the corn and 
so to reconvert it into a harmless call ity. 

Magnesium ions appear to bea specific against certain 
kinds of warts. In a short note published by myself and 
Flavelle“ some years ago I gave instances of the dis- 
appearance of warts after magnesium ionization, and 
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recently Marques" has published an:interesting corrobora- 
tion. In a patient with many warts on the backs of both 
hands he applied magnesium ionization for one hand only, 
with the result that the warts on that hand all. dis- 
appeared. On the other hand some warts were excised, 
some were painted with silver nitrate, and some were left 
alone; these latter survived, and those excised or treated 
with caustics left scars, so that the author concludes with 
the opinion. that the magnesium ionization had given the 
most satisfactory results. ; 

Lupus:—Stopford-Taylor and Mackenna". have ad- 
vanced the treatment of.this disease by their method of 
zinc ionization. As a preliminary they rub the affected 
part with liquor potassae to denude the lupus nodules of 
epidermis, and then proceed to ionization with zinc, 
applying the current for from ten to twenty minutes, 
and repeating the process if needed after a fortnight’s 
interval. 

Rodent Ulcer.—Although we know now that many cases 
of rodent ulcer are refractory to zinc ionization, the fact 
remains that cures have been obtained by many workers, 
especially in early cases. Iam not able to say that two 
different affections are confounded together under the 


name of rodent ulcer, but I think this is quite probable, 


and I am now in the habit of selecting only certain cases 
of rodent ulcer for treatment with zinc ions. With these 
I obtain successful results quickly. This is the general 
experience. -G. Little’ has recorded a short series of cases 
of cure of rodent ulcer by zinc ions, but it is probable that 
for the present ‘at least the treatment of rodent ulcer by 
zinc ions should be reserved for selected cases. 


The Salicylic Ion. 
The conditions in which the salicylic ion has proved 
useful include the following : 
1. Perineuritis and neuralgia; 
: (a) Trigeminal]. 
(b) Great occipital. 
(c) External cutaneous of thigh. 
(d) Brachial plexus. 
(e) Sciatica. 
2. Painful affections of muscular and fibrous tissues; 
(a) Lumbago. 
(b) Sprains, acute and chronic. 
(c). Spondylitis deformans. 
3. Arthritis: 
; (a) Gouty. 
(b) Rheumatic. 

Trigeminal Perinewritis—I have had a number of 
complete successes in the treatment of this condition with 
salicylic ions, and in general the results are so good that 
probably this has been the experience of all who have 
tried it. It will be sufficient to mention the names of 
Leduc (1905),!® Verney,” Desplats,”" Morin,” Cirera Salse,* 
Dawson Turner,” as having published cases of this kind. 
In my experience it does not answer in cases of neuralgia 
after herpes zoster, although I have known it to do so in 
one instance, in which the neuralgia seemed to be a mere 
survival or habit of neuralgia, left behind when all active 
mischief had subsided. 

Perinewritis of the Great Occipital—I would like to 
relate an interesting case of this condition which yielded 
rapidly to salicylic ionization. The patient was a medical 
man, and he was stooping down and straining to strap a 
portmanteau when he felt a sharp pain at the back of the 
head. As this persisted and gave trouble, he came to seé 
me on his return-to England. The distribution of the 
pain and the tender area clearly indicated the great 
occipital nerve of the right side, and it appeared highly 
probable that the trunk of the nerve had been pinched by 
the fibres of the trapezius muscle, which the nerve pierces, 
and that this had been the starting-point of a gouty 
neuritis. 

Neuritis of External Cutaneous Nerve of Thigh—A 
perineuritis of this nerve gives rise to pain and numbness 
of the upper and outer surface of the thigh, and the con- 
dition has been called “ meralgia paraesthetica.’’ Morton 
has recorded three cases, and Miiller™® a very interesting 
one, in which the cause of the symptoms was discovered 
to be the pressure of a badly-fitting corset. The case 
I wish to mention was also certainly due to the pressure 
of a corset, and was accompanied by paroxysms of very 
severe pain. ~The interesting point of the case consists: in 
the. fact-that it yielded vail 





y to salicylic ionization. after « 


| having remained.almost uninfluenced by a long course of 
simple electrical treatment. . N Malede > <es 

Brachial. Neuritis Salicylic ions are useful in this 
condition. adic 

Sciatica. — Salicylic ionization. has been used with 
success in sciatica, but seems to need very long and strong 
applications. Although I have used it with advantage on 
several occasions, my experience so far has not been 
brilliant, possibly owing to inadequate treatment of the 
cases. Wullyamoz” has reported 18 cases, with success 
in 17. He used currents of 200 milliampéres, and applica- 
tions lasting for an hour or an hour and ahalf! This, 
then, seems to be the proper mode of treating sciatica . 
by ionization. 

The Fibrous Tisswes.—In various painful conditions 
which may perhaps be grouped under the general but 
inelegant term of “fibrositis,’ salicylic ionization has 
repeatedly shown its value. Thus in lumbago, in chronic - 
sprains, in the condition called “tennis elbow,” it can be 
applied with great advantage. In recent sprains the true 
effect is often to give immediate relief. In spondylitis 
deformans it has seemed to me to exercise great influence . 
for good, relieving the stiffness and the neuralgic pains as 
nothing else will. In the chronic synovitis of rheumatoid 
arthritis it usually reduces the swelling and relieves the 
pain. In acute rheumatism Wullyamoz™” has found sali- 
cylic ionization valuable. In episcleritis (gouty or rheu- 
matic) Leduc™ has reported an immediate good effect, and 
in one case of this kind of a gouty nature I have observed 
an immediate improvement after salicylic ionization of the 
cheek and temple, when. the eyeball was too sore and 
tender to allow of a direct application of the electrode. 

Gouty Arthritis.—In the arthritis of subacute and chronic 
gout I have had several instances of great benefit from 
salicylic ionization, so that I consider this condition as one 
of those best suited fer this form of treatment. The ions of 
lithium and of iodine have also been used in the treatment - 
of these conditions. A good deal has been written on the 
treatment of gouty conditions by various ions. Edison’s™ 
name may be mentioned as one of the earliest experimenters. 
Delherm* has discussed the introduction of lithium, and 
Bergonie and Roques ® that of the introduction of salicylic 
ions into the body. 2 2 os 

Rhewmatic.—lt is difficult to discriminate between the 
various forms of rheumatic and rheumatoid arthritis met 
with in practice. Owing to the chronic nature of many 
of these conditions they have been submitted to ionic 
applications in large numbers. The prospects of relief 
in many of them are slender, and in the absence of accu- 
rate diagnosis the reports. of the results obtained are not 
at present of any particular value. The favourite ions 
have been the salicylic, the iodine, and the chlorine ions, 
also the ion of lithium. At the present time matters 
are not ripe for a systematic examination of the results 
obtained, and we must wait for a more extended expe- 
rience of the ionic treatment of the forms of chronic 
arthritis before the best methods of treating them by 
ionic medication can be formulated. 

Bailey® in 1910 presented before this Section an analysis _ 
of cases treated by iodine ionization which is a valuable 
contribution to our knowledge of the subject, and many 
other writers have touched upon it, so that in time the 
subject of the treatment of chronic arthritis by ionic 
methods may be most advantageously considered. 
I venture to suggest it as an admirable subject for 
discussion before this Section at the annual mecting in 
1913, and as our time is short I will pass on to the rest 
of my survey. 

The Chlorine Ion. 

Chlorine ions have been shown by Leduc to have an 
action in softening fibrous and cicatricial tissue, and this 
property has very valuable applications. It is useful for: 

Scars after severe burn. 

Operation scars. 

Old ankylosed joints. 

Dupuytren’s contraction. 

_ Corneal opacities. 

Leduc has also insisted that it can be used with advantage 
to soften pleural adhesions, and by that means to relieve 
scoliosis when this has come on after severe pleurisy or 
empyema in young people. ; 

In employing chlorine ions for treatment we do not rely 
upon the introduction from without of a medicament so 
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much as upon the effect of the current in producing a 
change im the distribution of the ions of the body. 
Sodium chloride being the most abundant of the soluble 
saline constituents of the body, it is clear that the intro- 
duction of a small amount of chlorine ions could not of 
itself make much difference. Moreover, the administra- 
tion of sodium chloride by the mouth has no influence 
upon scar tissue. 

Nevertheless, it is the case that ionization with a nega- 
tive pole saturated with salt solution has the action 
ascribed to it by Leduc. As might be expected, it requires 
large currents and long applications to alter the relative 
distributions of chlorine and of sodium sufficiently to 
produce an appreciable effect. Leduc, for example, men- 
tions cases in which currents of 70, 80, or 100 milliampéres 
were used, with durations of the treatments up to an 
hour, and when these currents can be applied and borne, 
the results of chlorine ionization are satisfactory. 

It is interesting to recall a now almost forgotten method 
of treating stricture of the urethra by electrolysis with the 
negative pole. It was claimed that the stricture was 
softened and dilated without any injury to the mucous 
membrane, and in the light of what we know now of the 
effects of chlorine ions, it is highly probable that they 
were the active agents in-causing the disappearance of 
strictures when they were treated by clectrolysis. 

In regard to.chlorine ionization, I will not do more than 
just note the fact that I have had good results in all the 
states just enumerated, but only one success in Dupuy- 
tren’s contraction. Isolated cases of good results in this 
interesting condition have been recorded, but success is by 
no means certain. It would be a valuable contribution to 
this discussion if any member present could give us a per- 
sonal experience of success in the treatment of some cases 
of this condition. In some of them, at least, the contrac- 
tion in the palmar fascia is only part of a more extensive 
fibrosis—for instance, Heberden’s nodes may be associated 
with Dupuytren’s contraction. 

Desfosses and Martinet*‘ have recorded a number of 
cases in which the sclerolytic action of ionic treatment 
has given good results, and some of Leduc’s cases have 
been of a strikingly successful character. 

The good results which have been recognized as follow- 
ing applications of constant current. in various forms of 
sclerosis of the fibrous tissues, in the removal of effusions, 
in the softening of inflammatory tumours, enlarged glands, 
ete.,.are probably instances of the sclerolytic action of 
‘chlorine. Those who are interested in the history of 
medical electricity will find an interesting chapter on this 
subject in Erb’s Electra-Therapeutics, with.references to 
older authorities.- At that time the effects were con- 
sidered. to be instances of the “catalytic” effect of 
electricity. ; 
The Iodine Ion. 

The effects of iodine ions are said by Leduc® to be very 
similar to those of chlorine, but that the iodine ion is less 
well borne than that of chlorine, and that this tends to 
neutralize any advantages which the iodine ion might 
otherwise possess. He suggests that an application of the 
iodine ion may be interpolated between every two or three 
chlorine ionizations in cases which are not responding well 
to the treatment. 


The Radium Ion. : 

We may also spare a moment to consider ionization with 
radium, because the ease with which traces of radium can 
be detected has provided us with useful proof of the pene- 
tration of ions introduced through the skin. Haret* has 
reported the cure of a sarcoma of the scapula by radium 
ionization, and has also given the results of experiments on 
animals made to determine the depth to which radium was 
caused to penetrate by ionization. 

The experiments were made upon the legs of calves, and 
a penetration to a depth of 9cm. was established. This 
was the case even when the circulation in the part had 
been arrested by ligatures. 

Radium ionization has been used by Haret™ for naevus 
of the lip, for sarcoma, and for certain other conditions. 
The results in the naevus are reported as excellent, and in 

the sarcoma to have led to its disappearance after z rays 
had failed. 

‘In conclusion, we may. just consider some of the other 
ions which may one-day be used. The thiosulphate ion 








has been used by Laborderie and others®: for -sciatica. 


‘The chromic ion might probably be used with 


in those conditions of the tongue for which it has been. 
tried by simple painting on. Some of the aniline dyes: 
may come to have a value. Arsenic has been used by. 
Betton Massey. Lactic or butyric acids may prove useful 
in lupus. Apart from the ions suggested at:the outset for ' 
medical use by Leduc, we have shown very little originality - 
or inventive capacity in the discovery of new ions.. We 
owe Leduc a very great debt of gratitude for the complete- 
ness with which he has equipped us for the attacking of 
disease by ionic medication. If I have quoted his writings 
but little in this review of ionic work, it is because we all : 
are acquainted with them and habitually rely on them as 
the foundation upon which we are helping to build the 
edifice of ionic medication. 
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DISCUSSION. 

Dr. SamveL Stoan (Glasgow) said that the stage at 
which it was at all necessary to discuss the advantages 
of ionic medication had passed. The treatment had 
justified itself. As a gynaecologist he had had the oppor- 
tunity of seeing its application to pelvic disease, and his 
experience had been gratifying. He expressed the opinion, 
however, that what the general practitioner wanted more 
than this was to know the “how” and the “ why” of this’ 
treatment. By diffusion alone any ion could be made to 
enter the tissues, and not simply into the tissues to which 
it was being applied, but into the circulation also. But he 
had demonstrated that if the electric current were applied ’ 
in one case and diffusion alone in another, the speed with ' 
which the ion—iodine—would reach the mouth from the™ 
vagina was very much greater in the former than in the 
latter. He suggested as an explanation of the benefit 
derived from ionization in such cases as arthritis and 
sciatica that this benefit was due, not to the local ioniza- 
tion, but to the interpolar migration of the normal ions of 
the tissues. In cases in which there was stasis of the 
circulation it was well known that calcium salts were apt 
to be deposited. Here the mere passing of the galvanic 
current would bring from the kathodal side of the calcium 
zone the phosphoric acid ion, which would dissolve the ~ 
precipitated calcium, just as would a flushing of the part 
with blood by virtue of the phosphoric acid in it. ; 

Dr. W. J. Turret (Oxford) dealt with the subject from 
the point of view of the general practitioner. The suc- 
cesses in his own experience had far exceeded his most 
s ine expectations. In general practice since Decemiber, 
1910, he had treated 191 cases, so that he could speak with 
some claim to practical knowledge. The opener of the | 
discussion had not drawn attention to the untoward events 
which occasionally followed treatment. In one case a 
strong, muscular man, an undergraduate, who was yer : 
treated for an old injury to the muscle of his thigh, sai 
while under treatment that he felt faint, and immediately 
afterwards threw back his head and ceased breathing. The 
current was only 30 milliampéres, and was distributed over 
a large surface. There was dilatation of the popil, and to 
all intents and purposes the man was dead. three or” 
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four minutes’ artificial respiration one or two gasps were 
forthcoming, and presently he came round, with nothing 
worse than a headache next day. With regard to the 
practice of ionization, the speaker was of opinion that it 
would tend to drift out of the hands of the general prac- 
titioner and would become a specialized treatment. 
To do a case properly was a matter of an hour, 
and the general practitioner could scarcely spare 
the time, especially when, as inevitably happened, 
cases were sent to him from his colleagues. The 
medical man who practised ionization would become 
in the course of time a local specialist. Coming to details 
of his procedure, he said that when he started he had the 
idea that better results were to be obtained by means of 
big pads, but after further experience he realized that the 
size of the active pad must depend upon the area affected 
—that is, the area of pain. Lumbago, for example, would 
necessitate a large pad, and “ tennis elbow” a small one. He 
wished to ask Dr. Lewis Jones to what extent he believed 
in preliminary treatment before applying ionization. Some 
workers recommended the application of radiant heat or 
of hot air. He found it useful in any case to give the 
patient something to do so that the capillaries might be 
dilated. He believed strongly, especially in cases of 
traumatism, in vibratory massage applied immediately 
after treatment. Leduc had said that chlorine had the 
effect of softening the tissues after injury, and therefore 
it was right in theory to apply vibratory massage at once 
while the tissues were in the softened condition. In cases 
of sprained:ankle he had found benefit result from ioniza- 
tion, and im tic douloureux he had been successful in cases 
of two years’standing. In several cases of facial neuralgia, 
which had lasted for about ten days, and for which drugs 
had been given, immediate cure resulted from ioniza- 
tion, and the patient slept’ during the night following 
treatment. It was also of value in pruritus. In one case 
in which there wus an itching patch on the inner side of 
the thigh, and in which all the remedies he could 
think of had been tried unavailingly, one treatment 
with 100 milliampéres, using the salicylic ion, had availed, 
and there had been no recurrence.. He had cured chil- 
hjains very satisfactorily. One case in particular had 
yielded in a remarkable manner to the chlorine ion. 
Chronic ulcer of the leg of five years’ duration, treated in 
chlorine baths, was cured after about ten treatments. The 
results in traumatisms had also been good. As to the 
future of the treatment, he. deprecated the manner in 
which it was managed at certain hydros. Some assistant 
without medical training treated a case for about twenty 
minutes at a set amount of current. But only those who 
had actually treated cases could tell what the dosage 
ought to bé.. One Irish lady with some trouble or. other. 
cried out at_a current of 30 milliampéres, while, on the - 
other hand, an old gentleman, treated for arthritis with a 
current of 90 milliampéres, said that the effect was very 
soothing and that he felt inclined to go to sleep. This 
gouty old gentleman, by the way, was sent to him by a 
brother practitioner with a history of having had thirty 
attacks of gout—probably this was an exaggeration—and 
at each attack the gout had affected his feet. Subse- 
quently to the treatment he had another atiack of gout, 
not on this occasion in his feet, but in his arms. Finally, 
the speaker raised the question as to the extent to 
which diathermy was likely to displace treatment by 
ionization. ¢ ‘ 


Dr. C. F. Bamey (Brighton) said that they were all 
rather too much inclined to také up’ a particular’ tréat- 
ment and-to run it for all it was worth. The object of 
their work shcul]1 rather be to find out what was the best 
treatment for any particular affection. There were 
certain conditions for which each method of treatment 


-sWas pre-eminently fitted. He thought that any one who 


had had much experience of the therapeutics of naevus 
would agree that the proper treatment for that. condition 
was carbon dioxide freezing. There were certain condi- 
tions, again, which lent themselves more particularly to’ 
ionization. These conditions in his own practice had been ~ 
deep joint affections, and these he had largely ‘treated 
with iodine ions.and also with radiant heat. “Reference 
had been made in the paper to some work of the speaker's 
which was os ed before the Section two years ago, 
wheli he couns 





: a combination treatment: of radiant ae 





heat and ionization.! He was inclined to go back a little - 


from his position with regard to the extreme importance 
of radiant heat in this connexion, for he had: treated a 
good many cases at the hospital without radiant heat and 
the results had been fairly good. Nevertheless, his 
impression was that radiant heat combined with iodine 
ionization was distinctly valuable if the worker could 
carry it out. It seemed to him that a wrong idea as 
to the mechanics of ionization was prevalent. It was 
usual to think of it in the terms of bullets being 
projected into the joint or part. Rather should 
they think of some force’ exercising concussion 
upon a bag full of bullets, and by displacing one 
bullet causing a commotion throughout the mass, or, 
in other words, influencing the whole of the structures 
between the electrodes. The nature of that commotion 
must be extremely doubtful when, for instance, the 
galvanic current passed through the jumble of ions. They 
could have but little idea when they started off an iodine 


ion as to how it wou!d eventuate. It might be stopped | 


quite early in its course. But they knew that by gradually 
forcing iodine ions in the tissues they did obtain their 
result. It would be well, he thought, to concentrate on 
the best treatment for a particular condition, and not to 
try to make one particular treatment fit everything that 
came before them. Some remarks had been made about 
the sensation factor. The speaker thought that this was 
quite useless during ionization—so useless as to makc it 
gravely doubtful whether they ought to go on increasing 
the current in the absence of sensation. Such a procedure 
would be injudicious. Some people seemed to have little 
or no sensation for the electric current. In one case with 
which he had to deal the current started at 5 milliampéres, 
and was raised to 50 without any complaint from the 
patient. Evidently he did not feel a current of 50 milli- 
ampéres, even when it was raised to that intensity within 
so short a. space of time asa minute or two. In that’ case 
the temptation, if one relied upon sensation, would be to go 
on. -People were extremely variable in the amount of 
current that they could endure. 


Dr. Frank Fowzer (Bournemouth) remarked that he 
had had a good many failures in the ionization treatment 


of patients who were brought to him for sciatica, but a 


little investigation showed that very frequently he was 
treating tlie wrong part. The patient might have com- 
plained of the back of the knee-joint or the thigh, when, 
as a matter of fact, the trouble originated as lumbago. He 
had had much more success in most of his sciatica’ cases 
when he had treated them high up. He had used 
diathermy also, and had found that an extraordinary 
‘amount of heat could be got through the electrodes. The 
active hyperaemia produced by the diathermy was of 
much value. . page 2 


Dr. A. E. Barctay (Manchester) said’ that tliere seémed 
to be a certain amount of idiosyncrasy to electrical treat- 


‘ment. He had known patients who, except for some. local . 


condition, were perfectly well ‘and strong turn faint‘on 
being subjected to the four-cell bath. The ‘same subjects 
after perhaps a year would show exactly the same 


symptoms on any attempted: repetition of the treatment. - 


Evidently they were unable to stand the eléctrical current © 


at all. He had found a condition of shock in patients upon 
whom he was carrying out zinc ionization with only 


30 milliampéres of current; in other cases there was no - 


‘effect at all at this intensity, and the liability to shock 


appeared to be quite irrespective of ‘the patient’s robust- | 


ness. With regard to the comparative value of ionization 
and other forms of treatment in the case of small warts, he 
had found that with the zinc-needle and with a powerful 
current given under an anaesthetic these were erased ‘in a 


‘manner much more effective than was the case with’ 


‘carbon dioxide snow. 


‘Dr. G. E. Bowker (Bath) drew attention to the question | 


‘of unqualified persons. as dispensers of ionic treatment. 
‘Ladies who-.had had no hospital training and no ex- 


periéncé of ‘nursing were, after three months’ study of the - 


technique of ionic medication in London, sent down into 
the provinces as experts. The consequence was that -yet 
another type of unqualified practitioner was in«the-field. 
1 BRITIBH MEDICAL JOURNAL, August 27th, 1910, p. 518.. 
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He thought that this practice should be opposed in the 
strongest way by the authorities on this subject. - How 
could a person with only three months’ training in the 
technique of ionic medication be qualified for the purpose ? 
It was answered that she had merely to carry out the 


doctor’s orders. Yes; but what happened was that the 


practitioner, knowing of the results.which had been ob- 
tained with chlorine, iodine, etc., told that individual to 
give the ionic treatment of chlorine or iodine, as the case 
might be, and she carried it out in whatever manner she 
thought fit. ° 


Dr. F. Howarp Humpuris (London) agreed with the last 
speaker as to the inadvisability of supporting any un- 
qualified: person using ionic medication, but he thought any 
opposition in the present state of the law would merely be 
futile, and the alteration of the law would not be an easy 
matter. He desired to ask the author of the opening 
paper in what percentage of the cases in which he gave 
ionic medication he expected success. The author had 
requested particulars of ionic medication in Dupuytren’s 
contraction. He (the speaker) had treated four cases, and 
in ‘one only was there marked improvement. As to 
technique, the hand. was immersed in a saturated salt 
solution, and about 40 «milliampéres was allowed to flow 
for 60 minutes. Since Dr. Bailey, two years ago, drew 
attention to the use of radiant heat as precedent to ionic 
medication, he had-used. it on several occasions, and while 
he could not bear testimony as to an increase in the 
beneficial results from an administration of the light 
before ionization, it did appear to have the effect of adding 
to the comfort of the patient and of enabling the 
practitioner to attain the requisite dose in a shorter period 
of time. Thiosinamin had been lately used as an ionic 
medicament in cases of stricture, enlarged prostrate, and 
in scar tissue, and in view of its sclerolytic action it was 
quite possible that its administration might be followed by 
good results. In erosion of the os in cervical endometritis 
cupric ionization had proved to be a satisfactory treatment. 
The tissues at the time of application might be seen to be 
stained with the green oxychloride of copper, and a few 
days later the parts presented a much more healthy 
appearance. No discussion on ionic medication was com- 
plete without mention of Betton Massey, who had used 
this method over a wide range of treatment —from the most 
trivial cases up to the grave condition of inoperable cancer. 
Idiosyncrasy with regard to this treatment must be 
admitted, and, indeed, it would be difficult to imagine it 
otherwise. Ms . 


’ Dr. H. Lewis Jonzs, replying upon the whole discussion, 
said that he had hoped that they might have had a few 
more practical results brought before them that morning. 
He agreed with Dr. Turrellthat the mere piling in of the 
current in all the surrounding area was not likely to have 
any particular merit. Of the value of radiant heat as an 
adjunct to ionization, his experience was not great cnough 
to enable him to give a useful opinion. He did not usc 
any adjunct. After all, the ion was the thing upon the 
merits of which they had to depend. As to sciatica, who 
was there who had not many failures to chronicle? It 
was easy to see that there was bound to be a certain 
amount of failure. Some little time previously a patrent 
came to him for sciatica when the real trouble was an 
abscess in the gluteal region. In another case, again, it 
turned out to an inflammation or abscess of the 
buttock. He could multiply such instances. With regard 
to the treatment for chilblains, he found that simple 
stimulation with interrupted currents was so satisfactory 
in all cases that he had not tried ionization. The question 
had been asked as to the relative merits of ‘diathermy and 
ionization. Well, here they came to the fork in the road. 
The medical electrician of the future would have the 
choice of the ionic method on the one hand, and of the 
thermal method on the other. Diathermy was a method 
of warming the tissues which might in time have good 
results. Ionic electricity was one thing; the non-ionic or 
thermal method was quite ‘another. He agreed with 


what had been said as to the Bross abuse of ionic medica- . 


tion at the present time. He was constantly seeing 
people who had had ionic medication, and with whom, owin, 
to thefact thatit‘had -not been carried out efficiently an 
sometimes not even: intelligently, it- had been fruitless. 


4 


-subject, Dr. Sloan summarized the .importan 
he had set himself to elucidate. They were: 





Only a fortnight previously he was asked to see a lady who 
was suffering from a good deal of trouble and pain in tha 
back of her neck. Ionic medication had been carried out, 
and the nurse who had done it accompanied the patient. 
On inquiring how the ionic medication had been practised, 
he found that in the middle of each application the nurse 
had reversed «the current, with the idea that it would 
be more effective if it were sent through both ways! 


‘The case was one of chronic neuralgia of the great 


occipital nerve. He was of opinion that the only 
electrical treatment with which nurses should be 
entrusted was simple faradic applications. As to the 
percentage of cases in which he expected success in ionic 
medication, he could make no statement. It all depended 
upon the choice of the cases. But he would have liked to 
have heard more of the results of the treatment of Dupuy- 
tren’s contraction, which was a tough proposition. in 
conclusion, he read # note which had been sent him by Mr. 
Ernest Sturridge, L.D.S:Eng., on the subject of ionization 
from the dental aspect. Mr. Sturridge stated that for the 
treatment of pyorrhoea alveolaris, many forms of gingivitis, 
and chronic alveolar abscesses, he had found zinc, copper, 
and iodine ions most effective. Bad cases of pyorrhoea 
yielded almost immediately to treatment with zinc ions, 
which should be introduced into the affected periodontal 
membrane by passing a small spear-shaped electrode of 
zinc or platinum into the pockets and interspaces of the 
teeth. with a 5 per cent. solution of zinc chloride.“ The 
current strength necessary was from 3 to 5 milliampéres, 
which most patients tolerated, and the penetration of ions 
with an electrode of such small area and cross-section was 
very, great. Iodine ions introduced with a (cathode) 
platinum electrode were also very effective in treating 
pyorrhoea. Mr. Sturridge added that he had used this 
method of treating pyorrhoea alveolaris for a number of 
years, and had found it the only reliable means of curing 
the disease. He did not wish to be understood as claiming 
that ionization alone would cure pyorrhoea; there were 
many other dt ils of treatment of a purely dental nature 
which were just as essential. But with the aid of ionic 
medication they had the most ‘effective means of treating 
the disease yet placed at their disposal. ne 





THE PHYSICS OF IONIC MEDICATION, 


By Samvet Stoan, M.D., C.M., 


Consulting Physician, Glasgow Maternity Hospital, and Glasgow 
Hospital for Diseases of Women. “2 


( Abstract.) i 
AFTER stating that his success with ionic medication in 
gynaecological affections had induced him to spend his 
leisure time upon an investigation into‘the physics of the. 

P points which 


1. To what distance, measured in millimetres, do¢és a 
given current in a given time cause penetration of the ions 
into the tissues ? pea 

2. May this be modified by modifications in the appli- 
cation of the current ? 

3. What is the total quantity of ionic material actually 
introduced from a therapeutic dose ? 

4. What, if any, chemical change does the ion intro- 
duced undergo after penetration ? 

5. How is it disposed of after its introduction ? 

6. How does the ionic material act? If it is an anti- 


septic before introduction, has it the same property after 
‘it is introduced into the tissues ? 


7. Does it pass into and through the tissues as in 


diffusion—that is, eg | by channels—or does it enter 


also into the interior o 
electric propulsion ? 


To some of these points he had definite answers to give. 


the individual cells during its 


In the case of others, he had still much work to do before 


satisfying himself as to the prope answer. -He had. 
limited himself to copper, his best therapeutic results in 

gynaecology haying been obtained from the copper ion. 

: “In order to clear the ground, he emphasized the 

fact that ionic medication was not electrolysis. “ Whilst - 
in both processes electro-chemical decomposition is taking 

place, eléctrolysis deals with what is taking place at 

the plus ‘and minus electrodes; ionic medication peepee « 
deals with what is taking place near to the 


- 
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only. Or, to put it in another way, electrolysis deals 
with the migration of ions fo the electrodes; ionic 
medication with the migration of ions from the electrodes; 
the general term ionization including both of these prc 
cesses and also the ionic migration which is going on 
throughout the whole of the interpolar tract.” Nor was it 
only in the local effect that the two processes mentioned 
were dissimilar. Whereas the amount of the electroliza- 
tion was measured exactly and only by the quantity of the 
ion or ions which might be deposited at a given pole, the 
results in the case of the ionic medication were determined 
by the depth of penetration of a particular ion into the 
tissues, and by the quantity of this special ionic material 
which had been driven on. Hitherto it had been assumed 
that this latter would be the same in amount as would be 
the total deposited at the opposite pole, and this error 
seemed to prevail up to the present moment. Early in his 
investigation he suspected that it would fall much short of 
this; and so he had found to be the case. Electrolysis 
thus gave no indication as to the extent of penetration of 
the ions into organic tissues, or of the quantity so moved 
on, and he had to determine these by actual experiments. 
The author then described minutely how his experi- 
ments had been carried out. -He had endeavoured to 
ascertain, in the first place, what was the effect of 
the ions on the nearest to living material—namely, 
gelatine. and fresh white of egg. In a number of U tubes 
the osmotic diffusion was tested, and also the combined 
effect of diffusion and ionic penetration, under two or more 
different conditions. The extent of diffusion in the tube 
in which osmotic diffusion alone was tested was greater 
in depth and in total quantity where a denser solution was 
employed, and the penetration in the case of a denser 
medium—white of egg, for instance, as compared with 
gelatine—was much less in the limb where the white of 
egg had been boiled for ten minutes than in the other 
where it had been boiled for five minutes only. In the 
former, after.two hours, the amount of penetration was 
1.5 mm.; in the latter,3mm. In the case of combined 
diffusion and electric penetration, however, after the same 
time, and with a total quantity of current equal to 
100 coulombs, in the hard-boiled albumen limb the pene- 
tration was 4 mm., and in the soft-boiled limb, with the 
same plus pole, the extent of penetration was 5} mm. 
The purely electric penetration—2.5 mm. in each case— 
was thus apparently in no way influenced by the rigidity 
of the resistance of the medium. In all experiments the 
voltage employed was 48; the solution was usually 1 per 
cent. of CuCl,2H,,0, and in each tube in this experiment 
the electrodes at the positive pole were of platinum wire. 

: He detailed a striking experiment in this connexion. 
In two tubes the material used was a piece of the wall of 
the fresh stomach of an ox, the animal having been killed 
a few hours only before the experiment. In each case the 
CuCl, solution was applied to a circular piece of. the 
mucous surface, and.the depths of penetration in the case 
of the U tubes and of the ox stomach experiment were 
quite comparable. In the U tube the combined diffusion 
and electric forces: caused a penetration of 5} mm. in the 
less firmly toiled egg albumen; 4 mm. in the albumen 
which. had been boiled for twice as long a time; and in the 


case of the dense tissue of the ox stomach, after a current’ 


of 5 milliampéres for five hours, 3 mm. In the case of 
diffusion only, the soft-boiled albumen gave a penetration 
of 3mm.;.the hard boiled, 1.5 mm.; and in the case of 
the dense ‘stomach wall aksolutely no copper had pene- 
trated into the tissue after five hours’ exposure to diffusion. 
Calculating 90 to 1CO coulombs as equal to. about five 
gynaecological doses, the total. extent of penetration at 
each therapeutic application might be reckoned as ranging 
from } mm. to 1 mm. according to the resistance of the 
tissue treated. The inference which he had drawn. from 
a number of experiments was that, whilst the electric 
pénetration for a therapeutic dose.varied from } to 1 mm., 
the actual quantity of the copper ion introduced electrically 
with a similar dose, namely, about 20 coulombs, might be 
reckoned as about 1 mg. Many more experiments would 
have to be made before a law could be formulated for each 
ion, but the figures he had stated might be taken as not 
very wide of the actual amount. The quantity of copper 
deposited at the negative pole, on the other hand, accord- 
ing’ to Faraday’s law, for 20 coulombs, which he was taking 
as a fair gynaecological dcse, should amount to many times 





this if there were no other ion present, namely, about 
6.6 mg. He added that this quantity per one therapeutic 
dose must be understood to be~the amount electrically 
introduced where a non-soluble electrode, such as platinum 
or carbon, had been employed, and did not include the 
diffusion quantity which, as already seen, was largely 
dependent on the medium through which diffusion had 
taken place. 

- Dr. Sloan also addressed himself to the inquiry as to 
the chemical change, if any, which the copper ion under- 
went after penetration. When employing gelatine alone 
as the medium the CuCl, seemed to pass in simply as 
CuCl,. But since the tissues of the human body could 
not be considered simply as gelatine, he set himself to find 
out what became of CuCl, when mixed with white of egg 
and with the juice of fresh meat. Though these two 
admixtures gave different results, they agreed in this, that. 
the copper no longer remained part of an inorganic com- 
pound, but became an atom of a complex organic molecule, , 
ceasing in both cases to give some of the usual reactions 
of inorganic copper. The copper thus did not enter inte’ 
combination with the inorganic material in the tissues 
forming insoluble phosphate of copper, at least to the 
extent that might be supposed. After relating his experi- 
ments in this particular, Dr. Sloan continued: “The 
generally received notion that during the ionic penetration 
of copper, the oxychloride was formed, is only, I now find, 
in part correct. Clinically I know that this substance is 
deposited upon the eroded surface of the cervix uteri; but 
my recent investigations cause me to believe that little, if 
any, of this oxychloride enters into the tissues; and also 
that it is less readily formed if a platinum or carbon 
electrode be used instead of a copper one.” 

With regard to the antiseptic action of. copper: in its 
organic form, he gave details of a test which showed that 
an albuminate of copper was at least as powerful an anti- 
septic as the same proportion of the inorganic salt. One 
point only then remained for consideration—namely, Does 
the electrically driven ion enter into the protoplasm of the 
cells of the tissues? In answer to this he quoted from 
a letter received from the microscopist who examined 
the stomach section for him: “The metal has passed 
through the mucous memprane and the submucous tissue, 
and has lodged in the tissue of.the muscle below. The 
metal is exceedingly finely divided and is manifestly lodged 
in the tissue, not simply deposited on it—that is, the metal 
is intracellular, not simply intercellular.” 


DISCUSSION. ; 

Dr. H. Lewis Jones (London) expressed the thanks of 
the Section to Dr. Sloan for a paper that had entailed a.- 
large amount of original investigation. He could not 
usefully criticize it off-hand. A most useful subject was 
opened up to consideration as to the degree of penetration 
of the different ions and as to what happened to them 
after penetration. No doubt the different ions did pene- 
trate to varying depths, but one of the difficulties was that . 
the atomic weight of some of them, lithium (7.0) for 
example, was so extremely small that it was exceedingly 
difficult to identify them afterwards. It was. useful to 
know that the copper was not at.once put out of action in- 
the form of an insoluble phosphate, and ionic workers had 
to learn, partly from experiments such as these, but of 
course to an even greater extent from clinical results, what 
effect exactly was obtained from the use of metals like 
copper in ionic medication. 





NON-OPERATIVE TREATMENT OF 
fs PROSTATITIS. 
By Witt14m Bennam Snow, M.D., 
New York. 

sy ieee (Abstract.) 
Berore describing his own non-operative method for the 
treatment of prostatitis by means of the static-wave- 
current, Dr. Snow referred to the. great frequency of this 
affection.in the male population wt te the principal sub- 
jective symptoms, these including impotency, neurasthenia, 
frequent. micturition, difficulty in voiding urine, sciatica, 
and. discomfort in the lumbar region and on.the inner sides. 
of the thighs.. Of the 210 cases that. had come under his, 
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observation during the past twelve years, 25 per cent. had 
been neurasthenics, and these, except in a few long-standin 
cases, had been promptly cured by the relief of the loca 
condition. In 10 per cent. of the cases of sciatica that had 
come before him, the pressure of an enlarged prostate 
gland had been found to be the offending cause. 

The modus operandi of the application of the static- 
wave current in the treatment of prostatitis was the same 
as in the treatment of other inflammatory conditions. The 
effect upon the tissues was entirely a mechanical one, 
without electrolytic or thermic action. When applied in 
the depression between the two lobes of the gland at the 
rectal site, it caused a contraction of the whole substance 
of both glands. The current was so administered with 
regulation of the rate of discharge at the spark-gap 
that the-periods of contraction alternated with the periods 
of rest at a rate, approximately, of 120 tu 180 per minute. 
When the condition was acute and the gland tender upon 
manipulation, the use of too long a spark-gap entailed a 
contraction effect which was more intense than could be 
endured. In acute cases, when the gland was too sensitive 
at the outset to pass an electrode, if the electrode was 
placed against the gland and the treatment commenced 
with a short spark-gap; it would be found that the electrode 
could be pushed gradually into position during the process 
of the treatment, and that before the twenty minutes were 
over—the usual period of administration—the electrode 
could be passed well against the prostate. The spark-gap 
could be lengthened from time to time during administra- 
tion until the end of the treatment. After the first few 
daily treatments in acute cases, the congestion would be so 
far relieved with the reduction in size of the gland that it 
would be possible to start. the subsequent treatments with 
a spark-gap fully four inches in length. In the relatively 
early cases characterized by a. marked degree of tender- 
ness and infiltration, reduction was very rapid, the gland 
often being reduced to the normal size within a week or 
ten days; whereas in the chronic condition the reduction 
to normal might take place in the course of two or three 
-months, the treatment being given on alternate 
days. 

ite described the method of action of the current in these 
cases as the induction of successive contraction and 
release, exercising the cellular structures for twenty 
minutes to force out through the lymph spaces the 
‘accumulated products of inflammation, relieving stasis, and 
restoring the circulation of the blood throughout the 
structures of the gland. The effect did not produce that 
irritation of the gland which followed from its manipula- 
tion by the finger in prostatic massage. The static current 
acted chiefly upon the infiltration, and forced out through 
the lymphatic channels the products of inflammation 
which comprised the infiltrate without causing irritation 
and without expressing the normal secretions of the 
-gland. No other electrical current would produce this 
effect, for no current other than the static wave would 
produce the same diffused mechanical effects as had often 
been demonstrated in the treatment of other inflamma- 
tions. The electrodes employed were either of the common 
style of rectal electrode first used by the author, or the 
larger cylindrical one later introduced by him. 

In thé concluding portion of his paper Dr. Snow dealt 
with the effects arising from the relief of the inflamma- 
tion. Impotency was relieved in most patients after a few 
treatments. The neurasthenic, except in a few long- 
standing cases, was a changed man within a month, often 
within the first week. The condition of vesical irritation 
associated with prostatitis was promptly relieved in most 
cases. When complications were present in the form of 
chronic dilatation of the bladder, involvement of the 
deep urethra, or enlargement anteriorly of the veru mon- 
tanum, other treatment would be necessary. In cases in 
which persistent vesical symptoms were associated with 
prostatitis, a careful urethroscopic or cystoscopic examina- 
tion, or both, as well as accurate urinalysis, would usually 
disclose the cause. A class of cases which had a marked 
hyperaesthesia of the prostate gland without enlargement 
had been of unusual intérest to the writer. Most of these 
cases were associated with a degree of mental disturbance 
which was more or less promptly relieved by the same 
method of treatment. The wave current after a few weeks 
relieved the painful or sensitive condition on manipulation, 
as evidenced on the introduction of the electrode, and was 





followed by or associated with the disappearance of the 
psychic condition. : 

After quoting Dr. G. K. Swinburne of New York, wha 
was an authority in the treatment of the condition under 
consideration, and who emphasized the value of the static- 
wave current except in some late cases of prostatic hyper- 
trophy with or without inflammatory exudate, which were 
uninfluenced by the current, Dr. Snow stated that these 
observations on the treatment of prostatitis were based 
upon the treatment by himself of upwards of 210 cases, of 
whom more than were completely relieved of the 
prostatic inflammation and associated symptoms. The 
effects were not temporary, but permanent in nearly all 
cases. 





ELECTRICITY IN THE TREATMENT OF 
- OBESITY. 
By Francis Howarp Humpuris, M.D., F.R.C.P.Edin., 


Vice-President, American Electro-Therapeutic Association. 
(Abstract.) 

Dr. Humpuris defined obesity as “a state of disordered 
metabolism, accompanied by superfluous adipose deposits 
and various functional disturbances.” Among predisposing 
causes he instanced heredity, certain diseased blood ccn- 
ditions, sedentary habits at middle age, and—although by 
no means universally characteristic of obese people— 
eating and drinking to excess. Whatever the cause, it 
must be looked upon pathologically as a case of deficient 
or delayed oxidation—those parts of food elements which 
should nominally be converted into CO, and water being 
stored up in the tissues as fat. The gravity of the disease 
lay in the fact that in the corpulent person the liver and 
heart were often enlarged and infiltrated with fat, the 
lungs were usually small, and blood changes might cccur 
to such an extent as to be visib'e to the naked cys. 
Hence such symptoms arose as palpitation and dyspno2a, 
and there might be a feeling of faintness on exertion, or a 
sensation of choking’or of fullness in the chest. 

Before describing the method of weight reduction by 
electricity, mention was made of the methods of massage, 
Turkish and radiant-heat baths, drugs, and diet. Massage 
had a great reputation for the cure of obesity, but, although 
in certain cases amelioration by this means was probable, 
the long duration of the treatment alone spoke against its 
efficacy. Doubtless it was a useful adjunct to other forms 
of treatment. Turkish baths and light baths per se the 
author considered to be wellnigh useless as weight 
reducers, while drugs, such as thyroid, iodine, and fucus 
vesiculosus, had their uses and their dangers, and should 
only be taken under careful medical advice and super- 
vision: ‘ The same advice applied to the reduction of 
weight by diet, and the author referred to textbooks on 
obesity and on general medicine containing full particulars 
of the methods of Banting, Ebstein, Salisbury, and others. 

Coming to the electrical method, the author said that 
since’1909, when Professor Bergonié read a paper before 
the Académie des Sciences upon the employment of elec- 
tricity in order to provoke an exercise or stimulation of 
the muscles of the body towards a general therapeutic 
end, he had had the opportunity of seeing M. Bergonié at 
work, and of studying and practising his methods. The 
axiom upon which the treatment was based was thus 
stated: The proper use of any organ increases the vitality 
peculiar to such organ, and also influences the vitality of 
the entire organization. This general law was demon- 
strated particularly in the case of the muscular system. 
Active exercise, on the one hand, strengthened the muscles 
concerned, and, on the other hand, combated the condi- 
tions in which combustion was insufficient, such as in 
obesity, diabetes ; or incomplete, as in the uric acid dia- 
thesis. The muscles were contracted by electric stimula- 
tion some one hundred times a minute, the aim being 
exercise without fatigue—a long-sought desideratum 
which,’ it ‘would be admitted, was of the greatest 
therapeutic value. 

The current selected for the purpose was derived from 
what might be termed an induction coil, or a coarse-wire 
faradic, the co-efficient of transformation being two or 
three (that is, four volts in the primary and eight or 
twelve in the secondary). The current was ebythipiody 
interrupted and reversed by means of a mettonome 
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one hundred times a.minute, the. aim being to obtain 


muscular contractions of maximum strength with a mini- 


mum of sensation. To accomplish this aim the waves 
induced by the make and break of the current must be 
regular, equal, and synchronous. Therefore it was neces- 
sary that the interrupter should act in a perfectly even 
manner, and the old-fashioned simple ribbon interrupter, 
weighted at its.extremity with a piece of iron, seemed to 
give the greatest satisfaction. An indispensable condition 
to the obtaining of painless, energetic muscular contrac- 
tions was the non-visibility of any spark, even if the room 
were darkened. A condenser of suitable capacity was of 
primary importance. In practice, the main commercial 
direct current was led through a resistance bank of lamps 


and through a circular wire rheostat; a voltmeter and an, 


ampéremeter were put in circuit, and the current was led 
to the coil. It was varied by means of the wire rheostat 
until there was no sparking at the interrupter, and the 
requisite purity of tone in the musical note of the 
interrupter was obtained. The quantity of current was. 
quite considerable, an average reading being C. = 2A. 55, 
and E.= 24 V., the expenditure of energy in the primary 
being over 61 watts. . 

After showing oscillographic tracings to demonstrate the 
purity and clearness of the curve when current and 
interrupter were working harmoniously, the author 
described the metronome with which the current was 
interrupted on its way to the patient. The metronome 
was the most simple and practical apparatus for obtaining 
the rhythmic inversion of the current at each interruption 
so as to give a regular and painless stimulation. In 
practice the rate which produced the best results and 
which was most comfortable to the patient was when the 
metronome was regulated to 100 to 120 interruptions per 
minute. Having passed through the metronome, the 
current reached a wall-plate, and from this it was dis- 
tributed to the various electrodes. The electrodes employed 
were of two kinds—stationary and movable. The. former, 
in metal, took the form of a semi-reclining chair, of 
which ‘they constituted the seat and back, two forming 


the seat and two the back, each electrode being 


covered with a towel wrung out of warm water. The 
movable electrodes, also of metal, were semi-cylindrical 
pieces, varying in surface, form, curve, etc., and were 
placed with the intervening warm, wet towel on the 
thigh, under the calf (resting on a special support), on 
the abdomen, and on the arms—twelve electrodes in all. 
The total surface covered by these electrodes was very 
large, and might, in some very fat people, even be 10,000 
square centimetres, which would work out, with a 50-milli- 
ampére current, at 0.01 milliampére per square centimetre. 
The resistance offered by the body varied considerably, 
but Professor Bergonié had measured it, with all the 
electrodes well applied and well dampened, at less than 
200 ohms. The movable electrodes were held in. position 
either by means of rubber bracelets or by sacks of sand 
placed on the lower limbs and abdomen of the patient, 
exércising a considerable pressure. The pressure was. of 
some advantage in keeping the electrodes in good contact, 
in spite of muscular contraction, and in giving more work 
to the muscles when they contracted. Some fat people 
could thus be laden with the sacks up to 2001b. without 
an appreciable diminution in the electrically stimulated 
niovemients. It was best to begin with a treatment of 
twenty minutes, increasing by five minutes daily, until 
forty or forty-five minutes daily was reached.. _ 

After pointing out the obvious fact that patients under- 
going this treatment should be under continual medical 
supervision, the author dealt with its effects. The patient, 
he said, began to lose weight from the first, and a feeling 


of alertness, of lightness, and general well-being replaced | 


the lethargy from which he had suffered. The effect on 
the general health was marked from the first, and seemed 
to’ be almost out of proportion to the number of pounds 
lost. In very stout people the treatment should last a 
month or six’ weeks, during which time he had seen 
20 ib. to 30 Ib., and'in done case 40 Ib., lost, the patients 
feeling in capital health and spirits all the time. The diet 


varied with the individual, but prima facie with so much {| 


animal“ combustion, it should mainly consist of fruit, 
vegetables, and salad; in fact, it might be said that, with 
the aid of the current, “ one eats oneself and takes a little 
salad with it.” The rate of loss to be. aimed, at for the sake 





. of permanence was 2} to 3} Ib. per week, and, as a general 


rule, he advised a total reduction of 10 per cent. at one 
series of treatment. One of several reasons for advocating 
the slow rate of reduction was that, when fat was rapidly 
reduced, it tended to return ; whereas the slower the rate, 
the more permanent was the effect. ; 

Finally, he dealt with the question that was so con- 
stantly arising—namely, the action of this treatment on 
the heart. In this respect it could only be beneficial. The 
subject had been ably handled by Dr. W. Hampson in a 
paper read before the Electro-Therapeutical. Section of 
the Royal Society of Medicine, and published in the 
Transactions in March, 1912, and to this he referred them, 
contenting himself only with the statement that the 
reduction of weight in this method of treatment was one 
of the most valuable adjuvants to the treatments of 
circulatory diseases that they possessed, 





THE CONTROL OF THE HEART BEAT BY 
MEANS OF CONTRACTIONS OF MUSCLES 
ELECTRICALLY STIMULATED. 


By W. Hampson, M.A., L.M.S.S.A.Lond., 


" Medical Officer in Charge of the Electrical and X-Ray Department, 
Queen’s Hospital for Children, and St. John’s Hospital 
for Diseases of the Skin. .: j 


VoLUNTARY muscular exercise, as a form of treatment 
for heart lesions, has, on the system of Dr. Schott, 
obtained a well-established position in medicine. 

Involuntary exercise of muscles under the stimulus of 
the electric current can be made to yield-some special 
advantages of great value which are not obtainable by 
voluntary exercise. 

Briefly, the treatment is a special modification in 
several directions of the use of the Bergonié apparatus 
for repeated simultaneous stimulation of the large muscles 
of the body. Electrodes of large surface are held in firm 
contact with the front and back of the thigh, with the 
calves, the two sides of the abdomen, and the_ back. 
A faradic current of moderate tension is passed through 
all the electrodes simultaneously at short intervals, so that 
all the muscles treated make intermittent contractions 
which, in consequence of the nature of the current and the 
conducting surfaces, are moderate and painless. 

As a method of treating special groups of weak and 
wasted muscles, intermittent electrical .stimulation has 
been extensively employed by Dr. Lewis Jones at St. 
Bartholomew’s Hospital. and, after his example, at the 
Queen's Hospital for Children by myself, and elsewhere. 
In the system now being described, however, not only is 
the stimulation general, being applied to as many of the 
large muscles as can conveniently be stimulated together, 
but a special arrangement is made for the timing of the 
stimuli, the makes and breaks being governed by a metro- 
nome, which can be set at any desired speed, - 

When it-is wished to make the patient’s heart beat more 
slowly the metronome is set so that the muscle stimula- . 
tions occur at a slightly slower rate.than the pulsations of 
the patient’s heart, and the latter in a few minutes begin 
to synchronize with the former. When synchronization 
is well established the metronome speed is further lowered 
a few beats per minute, and before long the heart picks 
up the reduced rate. By persevering in this way the 


operator brings down the pulsation of an over-rapid heart 


to a rate that is at or near the normal. ...; - mete 

The pulse is at-the same time made stronger and more 
regular, the patient experiences a sense of well-being, rest, 
and relief from distress, which lasts for several hours after 
the treatment is over, and, in particular, difficulty of 
breathing is diminished or removed. -- - 

After a course of treatment the heart acquires a better 
habit of its own when not under treatment, and a heart 
which was dilated not only acquires a pulse which is 
stronger and slower, but also undergoes appreciable 
contraction. em Sona ; scot 

Patients who have formerly been obliged each season to 
take a course at Nauheim prefer, after experiencing the 
results of this treatment, to stay at home with the help of 
the electrical control.--. “ny ¢ : 

The rationale of the treatment is briefly this: The 
heart is assisted in,its work of making the blood circulate 
by a temporary conversion of the large muscles of-the body 
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into subsidiary hearts. Its work is thereby better done, 
while it is itself doing less work. The circulation of the 
whole body is improved, while thé heart is in a partially 
resting state. 

Every contraction of a muscle causes the squeezing of 
everything squeezable within its boundaries—that is to 
say, the veins and lymphatics. Squeezing a vein tends to 
empty it, and as it is provided with valves which allow 
fluids to pass in one direction only, it is emptied in that 
direction, namely, towards the heart. Thus, when all the 
large muscles contract simultaneously, the moving blood 
aud lymph cause a wave of fluid pressure to move towards 
the heart. Successive contractions produce successive 
waves of fluid pressure. In ordinary exercises, such as 
walking, rowing, or cricketing, this action takes place with 
beneficial results; but without that particular effect which 
is the subject of this paper. For in such actions the fluid- 
pressure waves resulting from muscle contractions, though 
helpful to the circulation, are often irregular, often masked 
by the waves due to other actions, and seldom have a 
definite time-relation to the contractions of the heart. 

But when the fluid-pressure waves due to simultaneous 
muscle contractions arrive regularly in the great veins 
leading to the heart at periods a little later than the un- 
regulated heart-beats, that part of the stimulus to the 
heart which depends upon the pressure in these veins is 
modified in its timing, and. the heart contracts a little later 
than it otherwise would do, so as to obtain the full benefit 
of this assistance at each contraction. 

This slowing is further promoted by the circulation im- 
provement, which diminishes that part of the stimulus to 
rapid action which depends upon the fact that the circula- 
tion is poor and the tissues in need of more blood. 

The circulation itself is improved not only by the direct 
action.of the muscle contractions in- thrusting blood for- 
ward, but also by the negative action of keeping the veins 
emptied in front of the capillaries. Thus the blood passes 
more easily through the tissues, and this again reduces the 
working pressure in the arteries, against which the heart 
has to pump. 

The whole body and-all the organs, including the heart 
itself, thus get the benefit of a better supply of blood, 
while the heart is doing less work to maintain the 
circilation. : 

This improved. blood. supply to the heart muscle, com- 
bined with its partial resting, puts the organ in the most 
favourable position for recovering its strength and tone. 

‘The method seems to offer a possibility of restoration 
from. operation shock or incomplete drowning where the 
case has goue.so far as to make prescnt methods useless. 
It isin vain that oxygen-bearing air is supplied to the 
lungs by artificial respiration when there is no blood 
. -passing through them to be aérated. “But even when the 
contractions of the heart tiave-entirely ceased, it may be 
possible by this agency to get-a certain quantity of blood 
to-flow through the entirely passive heart and through the 
lungs as well, thus supplying the tissues with oxygen 
until the heart begins, under the influence of this very 
direct stiinulus, to resume its functions. 

The method must be applied with great care. The 
heart must be carefully watched and the electrical stimuli 
timed in relation to the varying pulse-rate. The contrac- 
tions must also be so gentle as not to make a large total 
amount of work; otherwise the tissué fatigue thus pro- 
duced will itself form a stimulus to excessive efforts. on 
the part of the heart. 





STEREOSCOPIC RADIOGRAPHY AS A ROUTINE 
METHOD OF EXAMINATION. 


By ©. F. Bamey, M.D., M.R.CP., 


Assistant Physician and Medical Officer in Charge of Electrical 
ag Department, Sussex. County Hospital, Brighton. 


(Abstract.) 

Tne author said that his paper was merely a collection of 
suggestions as to method and apparatus of a simple 
character which he had found useful. Most of the 
suggestions had been made before, and most of the 
apparatus was primarily the invention of other radio- 
graphers. - The difficulties of interpreting an ordinary 
radiograph and the errors into which an observer might 
fall were the result of various factors. 








Disadvantages of the Ordinary Radiograph. 

1, Every single radicgraph was not a picture in the true 
sense of the word, tut rather a series ‘of shadows of 
structures having different opacities for the x rays. 

2. These shadows might overlap one another, might 
cross one another, or by juxtaposition quite alter one 
another’s characteristics. 

3. Their size and definition in relation to the structures 
which produced them might be profoundly modified by 
such conditions as* distance from plate or tube, and 
position or composition of the substance itself. 

4. These shadows were all seen as if on one plane, and 
it was solely by his judgement that the reader of the 
radiograph ‘reasoned out the form and size of the object 
preducing the shadow, and its distance and position. 

The stereoscopic radiograph eliminated most of these 
difficulties, for in addition to length and breadth it had 
thickness or depth. The heterogeneous jumble of shadows 
or absences of shadow in one plane was reduced to 
something more like the objects which produced them. 


Objections to Stereography. 
The reasons why stereoscopic radiography was not 
universal were : 
1. That a certain number of individuals appeared to have no 
faculty of stereoscopic vision. 
2. ‘That-many radiographers, having become accustomed to 


certain difficulties of interpretation turning up regularly, held . 


that -stereoscopy was unnecessary and that it gave little 
assistance in the avoidance of familiar “ traps.’ 

5. That expense and trouble were doubled. 

4. That special viewing apparatus was necessary, or, if an 
ordinary stereoscope were used, that the photographs had to be 
reduced in size; with consequent loss of value. 


As to the first objection, the proportion of one-eyed 
individuals was quite small. Any one who could s2e 
moderately well with each eye separately was able, with 
a little practice, to combine the two stereoscopic elements. 

As tothe second objection, the radiographer, even though 
himself familiar with the “traps,” should be able to 


demonstrate clearly to the surgeon the reasons for his ° 


diagnosis. _ 

; Two Hxposures on One Plate. 

The third objection was dealt with at greater length. 
With a little care it was as easy to take two photographs 
side by side on an z-ray plate as to take one. Each half 
of-the-plate in-turn, of course, must be guarded by sheet 


jead. On-al2in. by 10 in. plate, a radiegraph of almost ° 


any desired part could be taken on each half, and with ° 


this-‘method the exposure was the only manipulation that 
had to be duplicated. In stereoscopic radiography rapid 
exposures were sometimes essential and always an advan- 
tage. ‘With a 15 in. coil passing 12 milliampéres through 
a satisfactory 8 in. tube, the distance from anticathode to 
plate -being 24 in.,‘ the exposure for an ordinary renal 
picture was quite 15 seconds, If an intensifying screen 


were used the 15-second exposure was reduced to one’ 


second or less, but in that case over-exposure was risky. 


‘When ‘such a screen was used lie found extra-rapid photo- 
graphic plates the more suitable, but his own preference 


was to take two stereoscopic pictures on an z-ray plate 
without an intensifying screen, the patient holding a deep 


on the primary) in order to be.sure that all he wished to 


‘breath during each.exposure. »He examined the part first - 
with an ordinary fluorescent-screen. (using a low current . 


have on the xadiograph would~be covered by the half of - 


a ‘12 in. by 10 in. plate. He used a wooden frame with 
lead covering, and with a 10 in. by 6 in. opening at the 


centre, this corresponding to the area of the haif of tlie _ 
plate. The tube was ‘placed beneath the couch, and with _ 
the help of Dr. Ironside Bruce’s pointer he caused this — 
frame, adjusted with sand-bags over the part, to be centred 


upon the required area. The screen examination com- 


pleted, the plate was placed in the frame and an exposure ' 


made upon the half of it with full current. It was then 


shifted along the frame so that the other half was ready - 


for exposure, and at the same time the z-ray tube carrier 
was moved not more than 6 cm. in the same direction as 
the plate, and the process repeated. The movement of 


tube and plate in the same direction was necessary to . 


accurate binocular perspective; and although such _per- 


spective was not essential for ordinary diagnostic purposes, ~ 


it was as well to work to a definite and correct method. 


| : Satisfactory stereographs could be made with the patient 
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in the upright position.by placing the leaded frame in the 
screen carrier of the epidiascope or chassis instead of the 
screen, and then clamping. the carrier tight, the plate being 
kept steady by a renal air-bag, held in apposition by cords 
crossing it, to which were attached sand-bag weights. 
The method was not perfectly suited to the abdominal 
photography of bismuth meals. He found vibration. the 
greatest. trouble, and he suggested that if the manufac- 
turers could produce a double tube with a device for 
sending the current at will through either of two anti- 
cathodes a few centimetres apart, the drawback of tube 
vibration would be eliminated. A simple plate-changer 
acting in about one-fifth of a second would. also be a great 
boon, especially if it were portable and could readily be 
adjusted to any desired position. . In this connexion he 
discussed the relative advantages of .the fold-over plate- 
changer and the side-to-side “ tunnel” plate-changer; used 
in America, 
. Viewing Apparatus. 
The objection to stereoscopy on the ground of expense 
and trouble of special viewing apparatus was, he thought, 
due to the difficulty of dissociating eye convergence from 
accommodation. The only condition -was that the.observer 
should receive on the corresponding portions of each 
retina a clear visual impression from one of the stereo- 
scopic pictures and one only. In his own stereographs 
the right eye must see the left-hand picture and the left 
eye the right-hand picture. In order to fulfil this con- 
dition the eyes must converge—that is, the observer must 
very slightly squint—but the accommodation must not be 
allowed to alter with convergence or the combined picture 
would be out of focus. To assist those who had not the 
knack of converging the eyes without altering the accom- 
modation, he.showed an aid to stereoscopy:in the shape of 
a perforated card which could be held at arm’s. length, 
6 ft. away from the two stereoscopic negatives or prints. 
The right eye being closed, the left eye.framed the right- 
hand picture in the opening of the card, and then, with no 
change of position, the left eye was closed and the right 


eye similarly framed the left-hand picture. If both eyes ' 


were now directed to the opening in the card, the two 
pictures would be seem framed by that aperture, and 
combined into one stereoscopic image. ; 

Stereoscopic radiography. (Dr. Bailey said in conclusion) 
was more particularly of value in all those cases in which 
radiographs could not be taken in two directions at right 
angles to each other, and even if this were possible a stereo- 
scopic instead of an ordinary image in the two directions 
would make diagnosis much easier. As to cost, the more 
accurate information which was made available by stereo- 
scopic means led eventually to a saving in plates and. in 
other respects. He predicted that, the value of the stereo- 
scopie picture from the diagnostic point of view being so 
greatly superior. to that of the simple radiograph, stereo- 
scopy in time to come would be carried out in every 
case as a matter of course. 


Discussion oN Ray THERAPEUTICS IN MALIGNANT - 
DIsEaseE. 
A Correction. . 
THERE is an error in the report of the remarks made by 
Dr. Frank Fowler in’ this discussion (Bririsa Merpican 
JourNnaL, August 17th, page 376). Dr. Fowler said: that 
he found his technique generally sufficient to prevent local 
recurrence, and not as reported. 

To commemorate the great services of Dr. Magnan to 
the Saint Anne’s Asylum, Paris, from. the. direction -of 
which he has recently retired, the city of Paris has 
resolyed that the block which has been under his direct 
charge since 1867 shall in future bear his name. 


ANY one who has.undertaken to act as guide to a motor 
car on a tour will know that, though he may have got. on 
very well while on country roads, he has often been non- 
plussed to find the way through a town. The Automobile 
Association, realizing this, has commenced the preparation 
of a number of guide cards through towns in England. 
They are based upon the ordnance survey, and, in addition 








to indicating thé best roads through a town, show also- 


other ‘maim roads apt to be ericumbered’ by traffic, and 
thereforé to fe avoided by ‘the motorist. Copies can be 
obtained by members from the head and branch offices of 
pro assoGiation and from the patrols on duty outside the 
WD8y eae ‘ 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL, 


THE TREATMENT OF SYPHILIS. 

I wAvE read with much interest Dr. McNamara’s note 
(page 310) on the treatment of syphilis with grey powder 
and mercury perchloride. I quite agree with him that 
grey powder combined with } or 1 grain of-pulv. ipecac. co. 
is ‘@ sovereign remedy for the treatment of specific disease 
in children, but when he goes on to state that'perchloride 
is only a drug of secondary importance in.syphilis of the 
adult, then I beg distinctly to join issue with him. 

That the perchloride in ‘the form of the official liq. 
hydrarg. perchlor., containing only ; grain in the drachm, 
is not an efficient remedy in the treatment of syphilis, is 
due to two causes: (1) The dose (3j of the official liquor, 
the one usually administered) is not large enough to pro- 
duce any marked effect on an adult patient suffering from 
this disease; (2) the drug, if administered alone in 
efficient doses, very soon upsets the stomach, and then 
the syphilis rapidly gets worse, as the patient vomits his 
mercury and at the same time is debilitated by the: loss of 
his food. : . ; 

To prevent vomiting mercury perchloride should never 
be given alone, but always in combination with ammonium 
chloride and potassium chlorate. The solution which I 
use is of the strength of 1 grain to 3j of distilled water, 
and the prescription, which I have long used with splendid 
results for adult male patients, is as follows: 


R Liq. hydrarg. perchlor. concent. .., ove ss. 





Potassium chlorate a sé eee jss. 
Ammonium chloride 4... ove eee Slijss. 
Tinct. card. co. ... ies wes ése j 


Simple syru eee eve ove ; 
Aq. ‘ ee ¥ vee eee gee oe =a Bij 
Sig. Tablespoonful in a little water thrice daily 
30 minutes after food. 

The dose is thus } grain perchloride three times daily, 
and I have never seen this quantity upset the stomach. 
Female patients cannot, however, tolerate so much, and 
my usual practice is to give them just half that quantity 
(4 grain), which I have never found to disagree with them, 

South Shields. Joun Barn, M.D. 


THE TREATMENT OF STYES. 
In reply to a query in this JournaL asking for suggestions 
as to treatment of the above condition, I beg to put for- 
ward the following scheme of treatment: 

The general treatment consists in putting the patient. 
under as good hygienic conditions as possible, including an 
abundant supply of fresh air both day and night, attention 
to diet, and a course of tonic treatment. For children. I 
have found syr. ferri phosph. m xy in half an ounce of 
water quite satisfactory. 

The locat treatment depends largely on the state of the 
disease. If acute, hot boracic fomentations are very 
effective ; they should be applied every four hours. An 
alternative to these dressings is the hot. pad made by one 
layer of white lint and three of flannel covered on the 
outer (flannel) side with oiled silk. The whole pad is then 
wrung out with hot water and applied as_an ordinary 
fomentation. If the case is somewhat advanced, the 
following method of procedure is indicated: (a) The 
eyelids are bathed every four hours with the lotion of 
boric acid gr. x, borax gr. v, glycerine m x, in an ounce of 
water, and all crusts and discharge are thoroughly 
removed. (b) The conjunctival sacs are irrigated with the 
same lotion every four hours, and guttae argyrol 5 per cent. 
afterwards dropped in the sacs three times a day. (c)-The 
following ointment is applied three times a day to the 
eyelids: Hydrarg. oxid. flav. gr. ij, paraf. moll. ad = j. 

The special treatment consi8ts in taking a specimen of 
the pus and having a vaccine prepared and injecting the 
patient at intervals. This line of treatment, I think, is 
clearly: indicated when the condition: has gone on fer some 
considerable time, and resists all general and local 
treatment. oe 

IT have made no attempt to describe any alternative 
methods. of treatment, but-have confined myself to one 
definite scheme. * ~~. AERA oe ie ataay s oo pa 

. J. B. H. Hotroyp, M.R.C.S.Eng., L.R.C.P.Lond., 

“s  ~ =*" Senior Houseé-Surgeon; Birmingham and Midland Eyé 

Hospital, Birmingham « - 
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.SIR HENRY BUTLIN’S LECTURES ON THE 
PARASITE OF CANCER. : 

Sir Henry Buttin in the last months of his life prepared 
three lectures embodying his mature views as to the 
pathogeny of cancer. Two of these were delivered at the 
Royal College of Surgeons of England, but as the author, 
though present, was not strong enough to deliver them, 
they were read for him by Mr. R. H. Paramore. They 
were published in this JournaL on November 25th and 
December 7th, 1911... The. third lecture was never de- 
ae It was published in this JournaL on April 27th, 

.The three lectures have now been collected by Mr. 
ParaMorE and published in a small volume with an intro- 
duction which Sir Henry Butlin left behind him, and an 
appendix to the second lecture containing matter omitted 
at the time of its delivery and first publication.' In his 
introduction Sir Henry Butlin wrote that the discussion 
of the origin of the cancer cell was beyond the scope of 
his lectures: “I maintain only that the cancer cell is 
an independent species of organism—an absolutely new 


species—consisting of a single cell.” Further on he said :. 


“A parasite of external origin, whether. small or. large, 
whether. benign. or malign, whether it be animal or 
vegetable, will not explain the phenomena of cancer as 
they occur in man and animals, and that is the reason 
why a large number of investigators, including the 
clinical pathologists, have abandoned the search for it.” 
Apparently the lectures contained most of what he wished 
to say, for the introduction contains the following pathetic 
paragraph: “ As my strength is rapidly drawing to a close, 
I may not be able to speak of all the phenomena of cancer 
in relation to my theory. They are not many, and are for 
the most part quite subordinate.” 

The volume has the title, Three Lectures on Unicellula 
Cancri, the Parasite of Cancer. The publishers might 
have given it a better dress; the page is squat, the 
illustrations not too well printed, and the~ whole 
appearance of the volume somewhat mean. 





THE MAKING OF MODERN SURGERY. 


Tue author tell us in the preface that this book? is partly 
the outcome of “a desire to make some reparation for too 
hard words spoken of the surgical profession some years 
ago.” As the surgical profession was not one penny the 
worse for Dr. SALEEBY’s denunciations, we do not see that 
the explanation was needed. The object of the book, we 
gather, is the enlightenment of the public mind as to the 
advances made in the science and art of surgery since the 
discoveries of Pasteur paved the way for the work of 
Lister and his followers. We agree that the time has 
come when the public should know and understand the 
principles underlying the revolution that has been effected 
in surgery during the last forty-five years. But we wish 
that the author had more fully realized his responsi- 
bility in writing such a treatise for the layman who has 
no experience of his own to help him to distinguish 
between fact and mere flight of the imagination. Dr. 
Saleeby has, it seems to us, allowed himself far too much 
freedom in the field of speculation and in dreams of a 
Utopian future, so that a great deal of his book contains 
matter which to the man with no special knowledge is 
likely to be misleading. Such a one would infer that, armed, 
as we undoubtedly aré, with extensive knowledge of the 
exciting causes of disease—particularly that portion thereof 
which comes under the eye and hand of the surgeon—it is 
only supreme indifference on the one hand and vested inter- 
ests on the other which prevent us from stamping out these 
diseases for good and all. Dr. Saleeby takes no thought of 
opinions contrary to his own. His utter lack of anything 
approaching to a sense of practicability, to say nothing 
of humour, may be instanced by the solemn statement 
that a house-surgeon, in dealing with a case of appen- 





1Three Lectures on Unicellula Cancri, the Parasite of Cancer. 
By the late Sir Henry Butlin, Bart. Edited 


London: H.-K. Lewis. 1912. (Cr. 8vo, figures 19, pp. 108.) ‘ 

2 Modern Surgery and its Making. A Tribute’to Listerism. By 
C. W. Saleeby, M.D., F:;R.S.E. -London:. Herbert and Daniel. 1911. 
(Med. 8vo, pp. 368. Price 10s. 6d. net.) ~ 





by R. H. Paramore. 





dicitis, may devote himself to making a leucocyte count 
every four hours day and night that he may know when 
to send for. his chief ! e wonder how many chiefs 
would appreciate such scientific devotion and such absence 
of clinical perception. 

Dr. Saleeby gives a brief account of surgery as it was 
before the dawn of the Listerian era, including therein the 
introduction of anaesthetics. He then devotes chapters to 
a general review of the nature of microbes, to the intro- 
ductory work of Pasteur, to the gradual evolution by Lister 
of the antiseptic method, and the development from that 
of modern surgical technique. Throughout these chapters 
he is apt to wander from the point and to burst into 
tirades over the scandalous neglect of school children 
instead of keeping to the history of the subject, which he 
might have made more interesting and at the same time 
considerably fuller. He next discusses the application of 
antiseptic and aseptic methods in the practice of midwifery, 
and lays stress on the vast’ diminution of maternal mor- 
tality in the puerperium which has resulted therefrom. 
This is as it should be, but again our author is not satisfied 
with a dignified recital of impressive facts. He must 
perforce seek to impress his readers by the methods of the 
sensational newspaper. In one breath he descants upon 
the horrors he has seen in “the most famous slum in the 
empire,” where are to be found “the worst imaginab!e 
conditions for maternity, vastly worse from the Listerian 
point of view than anything to be found amongst savages 
or animals,”: whilst in another he tells-that he has never 
seen a case of puerperal septicaemia or pyaemia in his 
life! That is certainly a magnificent tribute to Lister, 
but does it not rather discount the author's subsequent 
eloquence upon the imperative eee on putting into 
pra>tice an idea of -his. which we may best describe as a 
maternity pension with nursing, etc., thrown in? 

Dr. Saleeby next turns his attention to Listerism 
and war. He takes the opportunity—unnecessarily, 
in our opinion, in a work such. as this ought to 
be—to air his views upon “ that hideous and futile 
business’ the South African war, and then proceeds to 
describe how very much superior the Japanese arrange- 
ments were in the war with Russia, “by far. the most 
colossal campaign in history,’ both in dealing with 
wounds and disease, to those employed in any previous 
war. In the absence of the publication of any official 
figures by the Japanese War Office, we should have thought 
it would have been advisable to be somewhat less vociferous 
in praise of them and in condemnation of this country. 
He deplores the ignorance and stupidity of our soldiers and 
sailors, officers and men alike; but. he forgets to mention 
that at Aldershot there is now an admirable school of 
sanitation where instruction is given not to officers only, 
but to picked men from every unit inthe command. —__ 

Surveying the surgery of the present day, Dr. Saleeby 
gives an account of his own experiences as a patient and 
traces the genesis of the modern nurse. We cannot quite 
see why a chapter on surgery and alcohol is included, 
especially as sentences reminiscent of the temperance 
platform are scattered at frequent intervals elsewhere 
throughout the book. 

The final chapters deal with the future opened up by 
the acceptance of aseptic principles and all that this 
entails. And it is in these chapters more than anywhere 
else that. we think Dr. Saleeby shoots most wide of the 
mark. With his views on the Insurance Act and on the 
manifold shortcomings of general practitioners we have 
no concern; we need only say that they are scarcely calcu- 
lated to raise the profession in the estimation of the 
general public. A point on which he lays stress is that at 
present the hospitals take no part whatever in the preven- 
tion of disease. To begin with, this is largely untrue, 
inasmuch as much research work. into the means of pre- 
vention is carried out at.the great hospitals. Apart from 
that, how is a hospital ever to prevent disease? Our 
author does not say. We must take exception also to the 
author’s too sanguine forecasts as to the elimination of 
surgical diseases in the future. He tells the innocent public 
that a decade of proper milk supervision would see the end of 
tuberculosis in all its surgical forms, and in a large measure 
of the pulmonary forms as well. .Not content with that, 
he confidently asserts that cancer will soon be controlled 
and totally eradicated. .We do not expect to find such 


‘statements in a book for the education of the publie 


| 
' 
| 
| 
| 





ny 


VC CERT" A ROERTENTI — 


oe 








a 


pees rea: 


7 
% 
e 
‘ 
H 






- 


Pe) 


REVIEWS. 


TAue. 31, rota, 








written by a man who. wishes to be known as one of the 
teachers of the people. He is very insistent on the duty 
that lies on the profession. to act up to the title of “‘ Doctor,” 
and teach the multitude in health matters much more than 
they do. With this we fully agree, but we cannot recom- 
mend Dr. Saleeby’s book, least of all to those for whom it 
is designed—the lay public. 





. A CANDID CLINICIAN ON KIDNEY DISEASE. 
Ir it be true that the more one learns the less one: knows, 
it should follow that the laborious study of any.one subject 
must lead to large experience and little actual knowledge. 
It would,be difficult to name any subject to vie with that 
of renal disease in this respect. From early times to the 
present, the main clinical results of kidney mischief have 
been clearly recognized, but as to the mechanical or chemical 
means by which these results are brought about, no 
common understanding has ever been arrived at, and now, 
more than ever, the efforts of the experimental patho- 
logists are engaged on the elucidation of the problem. The 
clinician must take the symptoms as he finds them and 
endeavour to modify the discomfort of his patients by 
what means he may, but he is beset at every turn by a 
blank wall of ignorance as to the exact. process he has to 
combat. The rules laid down in. textbooks may be fol- 
lowed with advantage, and to the uninitiated these rules 
would appear to cover the whole ground, so far as the 
patient is concerned. If, like the author whose work lies 
before us, they -haye had long experience of the man 
aspects and. phases.of this group of diseases, they will 
doubtless confess, with Dr. Herrineuam, that they can 
offer no satisfactory explanation of many of the pheno- 
mena with which they have to deal. A few only would 
have the courage to make such a clean breast of it as he. 
has, but’ it is not given to many to study the clinical 
aspect of disease year by year in the wards of a great 
London hospital, Dr. Herringham has given freely of his 
own personal convictions, many of them differing some- 
what from the commonly accepted views, in the volume 
on Kidney Diseases* he has contributed to the well-known 
series of Oxford Medical Publications. ‘ piciaca 

. In his. opening chapters he discusses the renal secretion 
in health and disease, and shows by comparison of the 
opinions of trustworthy observers how little actual agree- 
ment has been arrived at. The duplex nature of albu- 
nminuria has been minutely studied by very many com- 
petent chemists and physicians, but little is as yet actually 
known about it.. The appearance of albumen in the urine 
of young adults has been widely observed and described. 
Reference is made to a great number of these observations 
and descriptions, but unanimity as to its causation is. 
wanting, Haerhaturia and haemoglobinuria present many 
clinical puzzles, and the only explanation which commends 
itself at the present time involves the assumption of some 
haemolytic body in the blood: serum which becomes active 
under certain conditions; such. as exposure to cold, ete. 
That form of systemic poison which has been called 
uraemia affords a vast subject for discussion; but up to the 
present time the sum of actual knowledge has not been 
greatly enlarged. Of the whole book it may be said that 
it should be of great interest to the clinical pathologist, 
presenting, as it does, many new standpoints from which 
to review the whole field of kidney disease, but it cannot 
be said to do more than this. 

The stimulation of thought on any difficult subject may 
always tend towards the gradual removal of the diffi- 
culties. Dr. Herringham, for instance, advocates the 
probability of a common origin for all: forms of nephritis, 
and argues his case with great ability. Others may follow 
out this line of thought and by the light of further 
observation and experiment :be enabled to point out a. 
means for annihilating the poison at the outset. Experi- 
ment and experience must go hand in hand if progress is 
to be made, and’ such a record of personal experience as 
lies before us suggests many further limes of: advance for 
the experimental pathologist to pursue. A few chapters 
are devoted to the influence of renal disorders in relation 

3.Kidney Diseases. By W. P. Herringham, M.D.,F.R.C.P., Physician 
to St Bartholomew’s Hospital, ete. “Wi i 
in Pregnaney Herbert. Williamson, M.v., F.R.G.P.;--Assi : 
Physiciap secon henr to. St. Bertiolomew's . Hosmtel, etc. © Oxford 
Medical Publications. ,0ondon: Oxfo University Press, Henry 


Frowde, and Hodder’ and- Stonghton.~ 1912, (Demy. ‘8vo, pn. 3943. _ 
charts-9, figures 31. 15s. net.) : é * 











to gynaecological problems, and. these are dealt with very 
fully by Dr. Herbert Williamson. The book may be com- 
, mended to the notice of all who have a special interest in 
' the study of kidney disease, but it will not, perhaps, 
appeal with equal force to those who have to deal with its 
treatment, 





MEDICAL DICTIONARIES. 
AMERICAN dictionary makers are increasing the debt which 
English-speaking members of the medical profession owe 
to them for the’ many excellent medical dictionaries they 
produce and for the rapidity with which revised editions 
are brought out. It was only the other day that we had 
-occasion to notice the sixth edition of Dr. Grorce M. 
Govutp’s wonderful Pocket Medical Dictionary, which, by 


reason of its small size and immense vocabulary, is a most 


convenient desk book. We now desire to call attention to 
two new medical dictionaries of larger but still handy 
size. 


The first edition of the Illustrated Medical Dictionary,4 
by Dr. W. A. Newman DortanpD, was published in 1900. It 
was revised in 1901,'1903, 1906; and 1909, and was, in 
addition, several times reprinted. These facts are suffi- 
cient évidence of its popularity. It has now undergone a 
thorough revision, and the sixth edition contains 7,000 
new words. The number of lines on a page has been 

~inereased by twelve, and in this way no material addition 

has been made to the bulk of the volume. The new edition 
thus retains one of the merits of the old, that it is con- 
venient in size and weight; in this edition title words, 
unless proper names, are not given a capital letter, but are 
printed in heavy type. We have tested the vocabulary as 
far as possible and find it very complete; the definitions 
are short but adequate. A posological and therapeutic 
table has been added to this edition, which will be found 
useful, but we doubt whether as much can be said for 
some of the illustrations on thick plate paper. They 
increase the bulk of the volume without in all cases 
in¢reasing its value as a work of ready reference. 


The Practical Medical Dictionary, compiled by Dr. 


T. L. StepMan, editor of the Twentteth Century-Practice: 


of Medicine and of the Medical Record of New York, is a 
rather thicker.volume with alarger page. The work of 
compilation and correction must have been laborious, and 


we can well believe that, as the editor says in some sym- | 


pathetic words of thanks addressed to his wife and his 
‘publishers, it has taken years. It is impossible in the 
‘ordinary sense to review a dictionary, for, as. Dr. Stedman 
says in his preface, it is not intended for consecutive read- 
ing, though, as he also says, some have claimed to find 
‘pleasure, and many have certainly been beguiled into 


‘spending much time in turning from page to-page in: searcli’: 


‘of analogies. The merits of a dictionary can only be 
tested by constant use, and a reviewer is reduced! to 
making a few chance shots, to test comiplétcness, and to 
indicating any special qualities. As to the“thance’ shots, 


-we can only say that no one of ours has failed. As to the 


special qualities, we may note the practice of giving under 





a word with many applications a list of each with a 


definition ; an example is afforded by the word “cyst,” 
where after a brief general definition there follows a list of 
cysts occupying a column and a half. Dr. Stedman spells 


“hemorrhage” and “edema,” giving the diphthongsalso, but - 


justifying their omission on two grounds: first, that Italian ’ 


and Spanish, the most direct descendants of Latin, have 
dropped them; and, secondly, that English also’ has 
dropped them by universal consent in some words (equal, 
economy). It is difficult to resist this -argument, at any 


rate for words which have come to us through’ the Latin. © 
If we yield so much, where afterwards are-we'to draw the ’ 


line? ‘Healso spells “orthopedics” amd “pediatrics,” words 


which illustrate the risks of the concession owing to what — 
Dr. Stedman’ stigmatizes as “the deplorable seadoncy fo 


: 


eliminate ‘Greek from the currigulum of preparatory 


schools and colleges.” Dr. Stedman is, however,.some-. 
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thing of a purist,and-would have.us use “ oothecectomy” in 
place of “ ovariotomy,” though he gives both words, and even 

‘ ventures on “ scolecoiditis ” for “ appendicitis,” “tho’ with 
faint hope of the suggestion being adopted.” A feature 
which is probably novel, as we do not remember noticing it 
in any other modiond dictionary, is the intrcduction, in their 
proper alphabetical place, of brief notices of the principal 
spas of Europe and America; this is a useful innovation. 
In. this dictionary also title words, unless proper names, 
are not given a capital letter. We may here also ask 
whether.some of the pictures are not superfizous: ~All 
modern lexicographers are compelled to use abbreviations 
and ‘conventional signs in order to save space. Experience 
seems to prove it to be necessary to warn the user of a 
new dictionary that he ought to read the author’s preface 
and give some little time to the table of abbreviations and 
signs. Othérwise the dictionary may be unjustly criticized, 
and its merits may fail to be properly appreciated, and its 
usefulness diminished. 





DENTAL REPORTS. 

Amone the original communications in the Annual Reports 
for 1911° of the Royal Dental Hospital of London is an in- 
structive article on periodontal disease by Mr. J. F. Cotyzr. 
The public, including ourselves when our teeth go wrong, 
must sympathize with Mr. Wilton Thew. He reports “ some 
experiments in the production of anaesthesia of the dental 
pulp by intradentinal injection,” an article for which the 
author was awarded the Storer-Bennett Scholarship. 
‘“‘ Painless dentistry” may be no more than an ideal, and 
it is too often the motto of the empiric; none the less, 
Mr. Thew is right when he states that 


It is quite unnecessary to dilate upon the desirability of 
paetenngy. og dental pasa in a painless manner when 
possible.‘ To overcome the patient’s fear of pain is to remove, 
perhaps, the most potent cause of neglect of the mouth—among 
the educated classes at any rate—and should be an aim of the 
dentist second only to the doing of sound work. 


Mr. J. Howard Mummery dilates on the greatest theme 
associated with our dentition.in a review of the history of 
dental caries and the present position of the question. He 
is- hopeful, and.deprecates adverse criticisms of Tomes’s, 
Miller’s, and. other dontologists’ theories and researches. 
He prophesies that we shall “in due time be able to pre- 
vent this all-prevalent disease,” and insists that when that 
good time domes we shall have to remember that our 
advanees were rendered possible by the labours of those 
investigators. In the meantime we must sigh when we 
note the beautiful pearly-white teeth in the crania of 
primitive folk in museums, and earnestly hope that 
ounger investigators, improving on Miller, will teach us’ 
how to rival the extinct Tasmanians and prehistoric men by 
retaining till old age our teeth in their primitive soundness 
and whiteness. Dr. Dudley Buxton’s ‘article on teaching 
of ‘anaesthetics for dental studerits is of general interest. 
Mr. J. G. Turner contributes a highly original note, cover- 
ing hardly two pages, on the value of teeth, in which he 
lay’ stress on the fact that children can go on for a year 
or moré with very few milk teeth after carious molars 
have been removed, and thrive, though edentulous, till the 
permanent teeth erupt. The dentist may extract every - 
tooth for an adult of any age; nutrition improves at once, 
and is maintained, and the body powers are kept at a 
normal level, until six months or a year later the patient ' 
becomes the proud possessor of a set of teeth. Edentulous 
gums, when entirely free from carious teeth and defective 
artificial contrivances, grow tough and are capable of 
dealing with all ordinary food. Natural teeth in part 
decayed may, even though still competent for mastication, 
induce ill health, being bearers of sepsis. An aseptic 
mouth is the correct ideal ; “asepsis first, teeth afterwards,” 
is Mr. Turner’s motto. Of course, it is the prineiple on 
which is based the use of tooth-powder and the extraction 
of carious molars. ‘The perils of malignant disease of the” 
tongue, we may add, should be borne in mind by elderly 


rsons who would rather retain a carious lower molar 


than have’ it extracted. ~The’ ‘Reports’ “includé’ ‘several 
interesting articles, purely special in cliaractet,” |...” 








6-The Royal’ Deiital Hospital of London: Aniual Reports for 1911. 
London : Joba: Bale, Sons, and Danielsson. Lid. 1912. (Roy. 8vo, pp. _ 
184; numerous illustrations. 5s. net.) ty 





‘stated that “Potassium Permanganate 50 


‘THE EXTRA PHARMACOPOEIA. 
Tue fifteenth edition of MartinpaLe and Westcotr’s Extra 
Pharmacopoeia’ contains so much matter that it has been 
found necessary to divide it into two volumes. The first 
of these contains most of the information for which we 
have been accustomed to turn to the book, and, although 
it consists of over 1300 pages, it remains of convenient 
size for the hand and. could fairly easily be carried in 
the pocket. The second volume contains chapters on the 
analysis of medicines, physiological standardization, organo- 
therapy, health resorts, eriological notes, notes on the 
analysis of milk, water, urine, etc., and much other matter, 
and is about: one-third the size of the first. One of the 
most useful features of this well-known work has always 
been the brief abstracts of recent papers on the thera- 
peutic use of the various drugs and preparations men- 
tioned, with references to the originals; in the new edition 
this feature is well maintained, the newly added abstracts 
numbering, according to the preface, nearly 2,500. ‘There 
appears: to be some danger, however, of the authors 
reducing rather than increasing the value of the book by 
attempting to include too much; it should be recognized 
that it is impossible for one book to contain all the infor- 
mation required by physician and pharmacist, even in the 
most condensed form. The developments of medicine 
doubtless necessitate a continual increase in the contents 


-of such a book as this, but there appears-no reason for 


adding, for example, even a short chapter on soap-making, 
with equations representing the chemical changes. Some 
ten pages are given to a summary of the “ standard bread” 
me angi with the Local Government Board’s reports on 
bleaching of flour, etc. The authors thus express their 
own view on the subject: 

Without intending to be too dogmatic, and with obvious 
limitations in the direction of preference in taste, digestibility, 
habit of life, etc., we are much inclined to the view that 
‘* whole-meal ”’ bread is the real “‘ staff of life,’”? and we are of 
opinion that a case has been made out for its advocacy by the 
profession. 

The matter is also referred to in the preface, and the 
extraordinary statement is made that “the average loaf 
appears to be void of Gluten and ergo moisture”! Under 
“formalin” attention is rightly drawn to the confusion 
which results when dilutions are ordered, if it is not made 
clear whether ‘the percentage stated is to be the per- 
centage of real formaldehyde, or of formalin (that is, 40 
per cent. solution of formaldehyde); unfortunately, the 
advice given is very imperfectly acted upon; and in sub-' 
sequent paragraphs on the disinfection of rooms’ it ‘is * 
- may be 
added to Formalin 100 c.c.”—which is clear, and “the. 
Formanganate Disinfector consists of 16 ounces of Formalin 
solution (37 to 40 per cent.) and,” etc.—which contains the 
ver ambiguity referred to. <A little later we read: “ For- 
maldehyde Tablets for internal administration contain , 
‘Formalin’ (i.e., Paraform) } grain,” whereas } grain - of 
paraform really represents § grain of formalin. .The sense 
is sometimes obscured by improper punctuation ' or 
inappropriate use of dashes—for example, the following 
sentence under “ Acidum Carbonicum ” is far from clear: 

In the gaseous condition an admixture in small proportion to - 
Oxygen, and mixtures of Oxygen and Air have been advised for 
inhalation to stimulate expiration, and act as a cardiac 
stimulant. ‘ 

Some misprints are to be found, as in the statement 
that acid. hydrochloric “conic.” acts on aluminium to 
produce “AICI,” or that aldehyde combines with sodium: 
“bisulphate.” It is hardly necessary to__say, . however, — 
that, in spite of these and other faults to which it has 


4 seemed worth while to call attention owing to the great 


popularity of the work, it will continue to be one of very 
great usefulness. 





‘NOTES ON. BOOKS. 


SoME eight years ago’a company of gentlemen associated 
themselves together for the purpose of studying the causes, - 
nature, and prevention of grouse disease. The result of 
the inquiry, in Which the services of pathologists and. 


biologists were enlisted, was published a year ago in two ; 





Ihe Extra, Pharmaccpoeia’ of Ma'rtindalé aiid Westectt. Re 
by..W. Harrison Martindale, Ph.D., F.C.S., and W- Wynn Westco 
M.B.Lond., D.P.H. Fifteenth. edition. In two volumes. o 
HK, Lewis, 136, “Gowér Street, W.C. 1912. (1émo,- pp. 145° 
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sumptuous volumes,’ price 2 guineas. Another volume, 


bearing the title, The Grouse in Health and in Disease, 
being the popular edition of the Report of the Inquiry on 
Grouse Disease,® has now been published at the price of 
12s. 6d. It is edited by Mr, A. S. LESLIE, Secretary of the 
Committee, with the assistance of Dr. A. E. SHIPLEY, F.R.S. 
In preparing the popular edition many chapters in the 
earlier part of the book have been simplified and shortened, 
as have also many sections of the second part, which deals 
with the diseases of grouse, but a chapter has been added 
to show how far the observations in the laboratory have 
been confirmed by observations on the moor. The third 
part, which deals chiefly with the management of grouse 
moors, and is of direct practical interest to moor owners, 
has been reprinted almost without alteration. The popular 
edition is illustrated by 21 plates and a number of figures 
in the text. It is dedicated to the gamekeepers on the 
grouse moors of Great Britain, and should be read with 
interest by all members of that intelligent and observant 
calling. 


We are not surprised to learn that a second edition has 
already beer called for of Dr. RENDLE SHORT’S The New 
Physiology in Surgical and General Practice, a book of 


which we were able to speak very favourably when . 


reviewing ‘the first edition last December (p. 1479).. The 
author has utilized his opportunity to introduce references 
to some new points, and to add a new chapter on the 
growth of bone. ; 


Dr. OSCAR JENNINGS has written very agreeably a short 
book entitled Le Bain Turco-Romain.” It falls naturally 
into two parts—the first historical, the second dealing 
with the modern applications of the hot-air bath, with its 
accessory massage and douches. He callsit a compilation, 
but it is this and something more, for he has clearly had a 
good deal of experience of the value of this bath in the 
minor errors of metabolism which afflict city dwellers and 
in what Sir Spencer Wells called ‘‘ cachexia londinensis.”’ 
The mistake commonly made, as Dr. Jennings perceives, 
is to take the Turkish bath too seriously, to go into too hot 
rooms, and to spend too longa time in them, Such a bath 
is exhausting, whereas a short bath, staying long enough 
in a hotroom to ensure copious perspiration, following this 
b7 a warm douche or needle bath cooled down to outdoor 
temperature, and that, again, by a rest in the horizontal 
position for half an hour or less, is refreshing. M. Lucas- 
Champicnniére has written a preface for the book, in 
which he gives expression to his well-known views as to 
the importance of physical methods in the treatment of 
many chronic disorders, and for the relief of the later 
effects of injuries of the limbs. 


Dr. MCKAIL’S Public Health Chemistry and Bacteriology" 
is intended as a companion to a course of laboratory work. 
The author states in the introduction that ‘‘ the accumula- 
tion of scraps of knowledge derived from the parent 
sciences, under the heading of public health chemistry 
and bacteriology, is justifiable only on the score of con- 
venience and the importance of economizing the student’s 
time,’’ It is certainly wise thus to impress on those taking 


such a course of work for the diploma of. public health, 


that the four months’ work demanded, comprising 120 
hours each at chemistry and bacteriology, does not suffice 
for the acquisition of more than a slight acquaintance 
with the subject, and that long attention to such work 
r¢d experience in it are necessary to constitute any one 
uh expert. Necéssarily such a book as this covers a wide 
field and does not delve deeply into any.one part of it; 
the work is based on the author’s actual experience in 
teaching these subjects, and will be found a very useful 
volume for the purpose for which it is intended. 





8 The Grouse in Health and-in Disease, being the popular edition of the 
Report of the Committee of Inquiry on Grouse Disease. Edited by A.8. 
Leslie, Secretary of the Committee, assisted by Dr. A. E. Shipley, 
F.B.8S. London: Smith, Elder and Co. 1912. (Roy. 8vo, pp. 492; 
plates 21, figs. 36. 12s. 6d. net.) : 

9The New Physiology in Surgical and General .Practize. By 
A. Rendle Short, M.D., B.S., B.Sc.Lond:, F:R.C.S:Eng., Honorary Sur- 
gical Registrar, Bristol Royal Infirmary; Senior- Demonstrator of 
Physiology, University of Bristol. Second Edition, Revised and 
Enlarged. Bristol: John Wright and Sons; ‘London: Simpkin, 
Marshall, Hamilton, Kent, andCo. 1912. (Cr. 8vo; pp. 235. 5s. net.) 

10 Le Bain Turco-Romain, ses applications -hygiéniques. et . théra- 
poutiques étude médico-hisiorique. -Par le Doeteur Oscar Jennings, de 
la Faculté de Médecine de Paris. Préface du Dogteur J. Lucas- 
Championniére. Paris: Vigot Fréres. 1912. (Med. 8vo, pp. 69.° 2fr. 50c.) 

Public Health Chemistry and Bacteriology: a Handbook for 
D.P.H.: Students. By ‘David McKail, M.D.Glasg., D.P.H.Camb., 
F.R£.P.8.G.. Bristol: John Wright and Sons,, Ltd,; London: 
Simpkin, Marshall, Hamilton, Kent,and Co,, Ltd. -1912. (Crown 8yo, 
vp. 416. 6s. 6d. net.) . : ‘ : : 





INFANT MORTALITY AND STILLBIRTHS. 
A COMPREHENSIVE report has recently been issued by the 
Royal Statistical Society, which deserves to be studied by 
every one who seeks to draw conclusions from statistics 
of infant mortality, more particularly if it is desired to 
draw comparisons between the statistics of this and other 
countries. It is the “ Report of the Special Committee 
appointed by the Council of the Royal Statistical Society to 
inquire into the systems adopted. in different countries for 
the registration of births (including stillbirths) and deaths 
with reference to infantile mortality.” ° 

The method adopted for obtaining the necessary informa- 
tion was to send inquiry forms: to all the registration 
officers of the civilized states of the world. The number of 
inquiries sent out was 136, and the number of replies 
received was 103, and it is rather surprising to find that 
amongst the states from which no reply was received were 
five within the British Empire, including the provinces of 
British Columbia and Quebec. There were also no replies 
from five states within the German Empire, twelve states 
of the United States of America, and ter other foreign 
states, including Russia, China, and Brazil. But although 
not complete, the information is sufficient for most prac- 
tical purposes. The form of or is given in an 
appendix, and the answers are tabulated with copious 


‘ notes, so that the answers given by any country to any 


question can be found without difficulty. 


History and Practice of Registration in General. 
Table I gives the dates for each country of the earliest 
records based on their present registration systems. All, 
with two exceptions, commence in the last century. The 
two exceptions are Sweden (1749) and Finland: (1751). 
Half a century later France, Norway, and Denmark 
adopted their present systems. England and Wales made 
no attempt at universal compulsory registration of births 
or deaths until thirty-eight years later (1838) ; Scotland 
only in 1855; and Ireland not until 1864. 

But it would ke quite wrong to assume that there was 
no registration at all in any of these countries before their 
present systems were adopted. Thus as long ago as 1538 
registration of baptisms and funerals was established in 
England, the records being kept by the lay clergy. In 
London weekly “bills of mortality” were published as far 
back as 1517, but do not appear to have been based on any 
medical evidence as to the causes of death. Moreover, 
only those baptisms and funerals which were conducted 
by clergy of the Established Church were recorded. All 
others were ignored. This state of things continued down 
to 1838, when civil registration was established. But even 
then the system was not completely compulsory until the 
passing of the Births and Deaths Registration Act (1874). 
No material change has been made in the United Kingdom 
since the latter date, except that under the “ Notifica- 
tion of Births Act (1907),” which only applies to those 
sanitary districts which have “adopted” it, the duty of 
declaring the birth is extended to the father of the child 
(including an illegitimate child), if residing in the house at 
the time of the birth, and to any person in attendance on’ 
the mother at the birth or within six hours after the birth. 
The Act applies to stillbirths of twenty-eight weeks 
uterine gestation. base 

In England and Wales a body may be legally buried 
without any permit from the registration authority, pro- 
vided that the person who buries.or. performs any funeral 
or religious service for the burial of the body afterwards 
gives written notice to the registrar. And in most other 
countries it has. been found necessary to sanction or con- 
done such unregistered deaths in special circumstances. 
The report approves of the regulation in force in Anhalt, 
where, in special cases, burial. is allowed without a 
registrar’s permit on the:authority of the chief of the 
local . police ; that officer..reports the fact. at once to the 
registrar. In England and Wales, we may point out, such 
a special case would be dealt with by. the coroner, who has 
all the machinery of the police to enable him to get at the 
facts, .and-possesses far greater and more.elastic powers 
than.any police in the oh except, perhaps, the Russian 
secret police.. The report, however, expressly excludes 
consideration of_the coroner's procedure. 

In several of thé United States undertakers are bound to 
see that all registration formalities are fully observed. In 
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another—Indiana—the duty of declaring a death is imposed 
on the medical practitioner last attending the deceased 
person, on pain of a fine and the forfeiture of his right to 
be paid for his professional services to the deceased ! 


ii Stillbirths. bas 
‘By far the most important and instructive part of the 
report is that which deals with stillbirths. Not only is 
the meaning -attached to the term “stillbirth” very 
different in different countries, but the practice with 


regard to registering differs—no registration of stillbirths. 


being required or even allowed in the United Kingdom or 
in-many of the overseas dominions and colonies, while in 
almost all other countries registration takes place under 
the general law applying-to all births and deaths. 

The Cape of Good Hope sets’a laudable example to the 
Mother Country, inasmuch as the law defines “birth” 
(registrable) as meaning and including the birth of any 
viable child, whether such child be living or dead at the 
time of birth; and by regulations the following definitions 
are in force: F ii 

‘‘ Stillbirth ” means the delivery of a formed child which has 
not shown any sign of life after complete birth. 

‘* Formed child”? means any fetus at such a stage of develop- 
ment as to be readily recognized by any uninstructed person as 
a human child. 

‘“ Complete birth ’? means the body of the child is entirely 
outside the mother, but does not include either the division of 
the umbilical cord or the delivery of the after-birth. 

‘‘ Sign of life’? means the performance of any physiological 
sign of life, such as breathing, crying, movement, pulsation, or 
the like, seen or heard, after complete birth. 

It is obvious that if stillbirths are registered as deaths 
the figures for infantile mortality will be larger than if the 
are excluded. The confusion, thus introduced into all 
comparative statistics relating to infantile mortality and 
kindred studies is naturally the aspect which most concerns 
the Royal Statistical Society. But we may point out in 
passing that the English registration law, in absolutely 
ignoring stillbirths, is open to the very serious medico-legal 
criticism, to which we drew attention nearly twelve years 
ago in the last of a, series of articles on death certification.’ 
Facilities for crime afforded by the English practice were 
there fully set out, and some striking expressions of opinion 
quoted from the report of the Select Committee on Death 
Certification, 1893. : 

The report of. the Royal Statistical Society draws 
attention to the fact that no legislature in any country 
has ventured to define “stillbirth,” even for legal pur- 
poses, and. the only guidance in England or elsewhere to 
those whom it may concern is contained in the regulations 
made by the various statistical offices. It strongly re- 
commends that an international definition of “stillbirth ” 
should be adopted, and that stillbirths should be re- 
gistered. In England the Registrar-General has quite 
lately adopted the definition given by the Central 
Midwives Board : 

_A child is to be deemed stillborn if after complete birth it has 
not breathed or shown any sign of life. 
This is a very good working definition for midwives, but 
insufficient: for scientific, statistical, or legal purposes. It 
does not determine at what stage of development a fetus 
becomes “4 child,” and it does not determine what may 
or may not be regarded as a “sign of life”—other than 
breathing. , ; 

The chairman of the committee, in his memorandum 
forming part of the report, points out that, as medical men 
are aware, a child may be born alive and capable of being 
kept alive, and yet die without making any respiratory 
effort in the absence of appropriate treatment. On the 
other hand, in prolonged labour it is known that the child 
may make a respiratory effort before the mouth is outside 
the mother’s body—certainly before the child is benae a 
outside—and yet may die before birth is completed. 
Accordingly the chairman suggests that the test-of life 
should: be that the heart acts, and that the following 
definitions might be adopted universally : : 

A ‘stillborn’ child means a child born after a period of 
gestation ‘of not less than seven lunar months (twenty-eight 
weeks); whose heart has ceased to function’ before the whole 
of the body :(including the head and limbs)’ has been com- 
pletely extruded from the body of the aes and @ 
* stillbirth means the birth of a stillborn child. 





1 Briv1sH MEDICAL JOURNAL: December 15th, 1900, p. 17%. 





The objection to this definition, in our_ opinion, is. that 
the test of life—the acting of the heart—is not so easily 
applied, and would probably never be directly applied by 
any but skilled midwives, and could not, in the absence of 
breathing’ or movements, be checked by unprofessional 
onlookers. Again, would a post-mortem examination throw 
any light upon the question whether the heart had ceased 
acting before or immediately after birth, except indeed by 
inference from the appearances of the lungs? We must 
confess that we prefer the phrasing of the régulation we 
have already quoted as that of the Cape of Good Hope— 
“any physiological sign of life, such as breathing, crying, 
movement, pulsation, or the like ”—which of course includes 
action of the heart. 

The object of the limitation, “ After a period of gestation 
of not less than seven lunar months (twenty-eight weeks),” 
is to draw a definite line between abortions or miscarriages 
on the one hand and registrable births on the other ; and 
the line is drawn at twenty-eight weeks because at that 
period it is considered that the child is viable. 

As to the period of gestation at which the product of 
conception is held to become capable of registration as a 
birth (“ still” or otherwise) there is a great lack of uni- 
formity. In some countries (Japan, for instance) it is four 
months; in others, nothing less than the ninth month. 
And in France and Holland, even children born alive but 
dying before registration (for which a period of three 
days is allowed) are counted stillborn (!) for registration 
purposes. 

The chairman’s proposed definition adopts the earliest 
period at which the fetus is generally recognized as viable, 
and in this he is following the recommendation of the 
Select Committee (1893). But he makes no suggestion, 
any more than did this committee, for meeting the prac- 
tical difficulty—namely, that every fetus, of whatever 
stage, would have to be examined post mortem by @ 
medical practitioner, in order that an authoritative answer 
should be given to the question, Is it under or over the 
limiting period of twenty-eight weeks, or whatever it may 
be? As we asked, twelve years ago, in the article to 
which we have referred : Ls re 

If the burial is to be permitted without a medical certificate 
up to a certain period, how is the registrar or the burial 
suthority-to be satisfied as to the period reached in any given 
case ? 


Statistical Methods. 


With regard to statistical methods, the conclusions of 
the report are: 

1. That stillbirths should be tabulated separately, such 
tabulation to include, ¢f necessary— 


’ (a) The number of children born alive but registcied 
as dead. © coh 
(6) The numbers born in each successive week or 
month after the prescribed (earliest) time for 
registrable stillbirths. 


2. That for general use the infantile mortality-rate 
should be calculated from— 


(a) The births of children born alive, including, if 
necessary, those born alive but registered dead. 

(6) The number of deaths during the first year of life 
of children born alive, including, if necessary, the 
children “presented dead.” - “Presented dead ” 
appears to mean born alive, but dying before the 
birth is “ declared” to the registration authority, 
and within the period (three days in France) 
allowed by law for such declaration. 





= 





THE statistics published as usual at this season by the 
Semaine Médicale show that there are, this year in France 
8,688 medical students, as compared with 8,779 last year. 
This diminution is entirely due to the French students, as 
the number of foreign students (1,301) has increased by 12. 
Only a very small proportion—not more than about 4 per 
cent.—of the foreign students proceed to a degree, afact 
which appears to prove that they visit the French schools 
purely - for -purposes- of -instruction. - -Russia- furnished 
the largest number of foreign students (849). Bulgaria 
came next (64), and Roumania third (57). Servia sent 
12. students, and :Greece 26. It:appears, therefore, that 


the foreign medical students in France. .~ . . | 


Russia and the “Balkan States furnish three-fourths of- 
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THE HISTORY OF MEDICINE.* 
[Szconp Notice.]| 


NEvuBURGER deals at great length with medicine in classic 
antiquity. Greece inherited the Oriental tradition, ‘but 
moulded it to the fashion of its own thought by the 
exercise of its free practical spirit. It is seen in its per- 
fection in the collection of writings which bears the name of 


‘Hippocrates.. These were not the beginning, but the com- 


pletion of Greek medical science, which contained -the 
germ of all future. developments. A full account is given 
of the cult of Asclepios, which combined all influences— 
situation, scenery, springs (hot and mineral) batl:s and 
so forth, with hygienic precautions, and dietetic obser- 
vances, prayer and sacrifice, and everything likely to rouse 
the patient’s expectation of a cure to the highest point. 
Included among these influences was the sight of costly 
votive offerings, and what we should call testimonials— 
singularly recalling the records of modern quackery—of 
“cures ” effected. The visions which came to the patients in 
‘the watches of the night in the temple had to be interpreted 
‘by skilled priests, and the treatment enjoined by the gods 
was dietetic and gymnastic, but mainly psychotherapeutic. 
From Homer’s time there is mention of lay doctors inde- 
pendent of the temples. From very early times there was 
an organized medical service of official doctors, who were 
paid a fixed salary and had to attend the poor gratui- 
tously, make ‘the sanitary arrangements when epidemics 
threatened, and give cvidence before judges. . Lycurgus 
instituted medical corps for armios and fleets, and Greek 
physicians held posts as doctors at foreign courts. There 
were three types of physician—the regularly trained one, 
working with an assistant; the master; the amateur. 
Only those who had undergone a course, practical and 
theoretical, under a recognized master ranked as properly 
qualified physicians. This diploma was essential in the 
ease of official doctors. There were medical homes in 
which paying patients could be treated, and others kept 
up by the community for the official doctors. Naturally 
flicre was much quackery and traffic in secret remedies of 
a dangerous kind. The commencements of medical theory 
‘ate clearly traced, the humoral pathology being the 
starting-point. 

“Passing over several centuries, we come to the great 
school of Alexandria. The most striking advance made 
there was in anatomy. This was owing to the fact that 
dissection of the human subject was encouraged under the 
Ptolemies. Herophilus, who flourished under the first two 
Ptolemies, is the chief representative of Alexandrian 
medicine. He was an investigator in anatomy.and phy- 
siology, and also wrote works on the treatment of disease. 
His mental outlook may be gathered from the famous 
phrase, “The most perfect physician is he who _ dis- 
tinguishes between the possible and the impossible.” 
Another famous anatomist and physiologist was Erasis- 
tratus. Regarding disease as essentially a disturbance of 
normal functions, he directed his attention chiefly to the 
‘investigation of symptoms—that is to say, functional dis- 
turbances; seeking to determine their exciting causes 
as well as the seat_of the mischief. His aim was to treat 
disease etiologically, and always individually. His 
principle of simplification was in sharp contrast with the 
polypharmacy of his time, which made routine use of most 
‘complicated mixtures. He greatly disliked bloodletting 
and purgation, and placed his Chie? reliance on diet, fast- 
ing, rest or movement, exercise, baths, friction, and, when 
necessary, mild purgatives, cnemas, and emetics. He 
exercised a powerful influence on the dévelopment of the 


art of healing, and, as the author points out, even in later- 


times the trend of medical thought has come into line 
with his lucid views. 
Greek medicine did not strike root in Rome until the 


~ coming of Asclepiades of Prusa, whose work was discussed 


with such wealth of learning and such keen critical insight 
by Sir Clifford Allbutt in his FitzPatrick Lectures on Greek 
Medicine in Rome,} that no- detailed reference is needed 
here. Asclepiades was the friend of Cicero, Atticus; Mark 





* History of Medicine... By Dr. Max.Neuburger, Professor of Medical 
History in the Imperial University of Vienna.. Translated by Ernest 
Playfair, M.B.,M.R.C.P. In Two Volumes. Vol.i. London: Henry | 
-Frowde, Oxford University Press; Hodder and Stoughton, Warwick 

uare, E.C. 1910. (pp.404.) 
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Antony, and other leading Romans, and his success was 
undoubtedly due largely to his personal qualities and to 
his use of simple and natural remedies, diet, regulated 
exercise, massage, baths, and, it may be added, music in 
mental cases. He was sparing in the use of internal 
medication. His methods were derived from the Hippo- 
cratic writings and the Greek gymnastic schools; from 
this it will be seen that there is nothing novel in the 
various dietetic and “drugless cures” of the present day. 
Doubtless suggestion and mental influence, as in all these 
systems, played a large part. - 

Passing to the encyclopaedists, the author deals with 
Celsus and Pliny. The position of Celsus is remarkable, 
since although it is acknowledged that his book is the best 
account of ancient medicine we have, he was nota pro- 
fessional physician. There can be no doubt, however, 
that he had studied medicine practically, and had learnt 
much from his own observations. He was a man of very 
independent mind, and did not bow the knee to 
authority. In surgery he was particularly good, and from 
him we can gather what had been done to advance 
surgical science by the Alexandrian school. Pliny’s book 
is a farrago of folk medicine and old wives’ superstitions, 
but it covers so much ground and includes so much quaint 
lore that for centuries it was a storehouse for physicians. 
One very remarkable feature in the book is the enormous 
part that animal extracts of every conceivable kind played 
in ancient medicine. Pliny is available in the fine transla- 
tions of Philemon Holland to the English reader, who, 
however, must be on his guard against the antimedical 
bias which inspires everything he says about doctors or 
their art. 

_ Neuburger devotes much space to Galen, who has writ 
his name. so large in the history of medicine. He held 
sway over the minds of men almost up to modern times. 
He was a man of true scientific mind as his writings prove, 
but everywhere shows himself a theorizer rather than an 
observer in his descriptions of disease. He had also a 
large element of quackery in his nature, and is apt to 
boast of his cures, and even of the arts by which he 
impressed himself on the minds of his patients. How 
well he understood human nature is shown by his saying, 
Populus remedia cupit. To satisfy this desire he added 
greatly to the number of drugs in use. His age coincided 
with the beginning of the period of decadence of medicine. 
In Rome any one could call himself a physician ; medicine, 


_ therefore, became-a hunting ground for all sorts of pre- 


tenders. Yet the right of citizenship had been granted ‘to 
all physicians by Julius Caesar, and freedom from taxa- 
tion and other liability were conceded by Augustus and 
other Emperors. 
The devastations wrought by epidemics, which the 


medical knowledge of these days was powerless to control, - 


naturally led people to pin their faith on priests and 


‘sorcerers, and this tendency was fostered by the growth of | 
‘Christianity. Neuburger, however, holds that Christianity - 


had not the unfavourable effect on medical science that is 
frequently attribated to it. It was, indeed, at first dis- 
trustful of natural -medicine, ‘and used exorcism as the: 
chief weapon against disease. But as the Church gradu- 
ally applied ancient and natural philosophy to its own 


‘purposes, the prejudice against medicine began to wane. 


The works of the Fathers show that many of them were | 
intimately acquainted with medical works. In hygienic. 
matters-their opposition to luxury and vice, especially in 


such matters as excessive bathing, led to teaching un- 


favourable to the general cure of the body. Although 
Christian dogmatism at the beginning was a drag on 
inquiry, the charity that was its distinctive character . 
sowed a seed that was to prove highly advantageous to 
medicine. In the Hippocratic oath, which may be taken - 
to represent the highest ethical standard of antiquity, the 
physician is enjoined to refuse to give his aid to the, 
incurable. On the other hand, Christianity made ita 
moral duty for a doctor to give the benefit of his skill. 
even in such cases. This naturally gave an impulse, 
towards investigation. The foundation of hospitals in 
Caesarea, Rome, Jerusalem, and elsewhere had a like 
effect. With the fall of Rome medicine was overwhelmed 
in the ruin and sought shelter in monasteries, where it 
remained for about a thousand years. It was, however,’ 
preserved in what may be called a fossilized form in the 
Byzantine East. i 
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Of medicine in the Talmud, which may be taken to 
represent the knowledge of the Jews from the second to 
the sixth century, a short but sufficient account is given. 
The work is encyclopaedic, and the medical lore scattered 
through it is abundant but unsystematic and often 
obscure. Neuburger, however, thinks that in view of the 
— esteem in which Jewish physicians were held in the 

iddle Ages, much may possibly have been added to the 
general stock of za knowledge from the Talmud. ° 

At Byzantine and Arabic medicine, which together 
handed down the knowledge of antiquity t» the Middle 
Ages, we can only glance. Byzantine medical literature, 
as Neuburger says, is a mass made up of extracts 
from the classic writings, “culminating in encyclopaedic 
compilations which differ from one another less in con- 
tents than in exhaustiveness and greater or less indepen- 
dence of criticism.” The Arabs also based their medicine 
on the Greeks, whose teachings they followed with too 
blind a regard for authority. Arabic science “ represents a 
process of digestion, not one of generation.” In pharmacy 
and dietetics, however, they were independent of Greek 
influence, and in this domain they made important addi- 
tions to knowledge. They founded hospitals which had 
regular medical staffs and were used for clinical teaching. 
There was some kind of examination system, but in 
practice it seems to have been laxly applied. At any rate, 
there is abundant evidence that quackery was very 
prevalent. i ; 

While waiting for the second volume of this monumental 
work we take leave. to congratulate Professor Neuburger 
on his achievement. The most cursory reader cannot fail 
to be struck by the vast range of his learning and the large- 
ness of his historical and philosophic outlook, and close 
study reveals its minute accuracy of detail. Nor is the 
book. over:weighted with erudition ; itis eminently read- 
able.. We commend it heartily te all interested in the 
history of medicine. A word of praise is due to the trans- 
lator, who has performed his laborious task faithfully and 
well, 





THE PROCEEDINGS OF THE INTERNATIONAL 
OPIUM CONFERENCE AT THE HAGUE. 


I, 

Tue proceedings of the International Opium Conference, 
which was held at the Hague in December and January, 
1911-12, have at length been published. Although Sir 
Edward Grey informed the House of Commons on 
June 6th that a report prepared by the British pleni- 
potentiaries was in preparation and would be Jaid before 
Parliament, no such report has as yet been made public. 
The Convention signed by the twelve Powers represented 
at the Conference was laid on the table of the House last 
February, but for the discussions which led to the adop- 
tion of the Convention and the amendments which were 
made or rejected we have to turn to the official procés- 
verbauz for information. We are thus enabled to ascertain 
for the first time the policy formulated by the British 
Government, through its four plenipotentiaries, the 
amount of support or opposition encountered by them, and 
the ‘extent to which their advocacy succeeded. Many 
questions of the highest importance in medicine, pharma- 
cology, and pharmacy came under review, as well as 
problems in international law of a far-reaching character. 

The first two sessions were occupied with formal matters. 
Bishop Brent (an American delegate) was elected chair- 
man. Rules of procedure were adopted, and three com- 
mittees were formed. At the third session definitions of 
“raw opium” and “ prepared opium,” formulated by the 
Technical Committee presided over by Sir William Collins, 
and consisting of some ten members of the Conference 
possessing medical or chemical qualifications, were agreed 


‘‘Raw opium” was defined as ‘‘ the spontaneously coagulated 
juice obtained from the capsules of the Papaver somniferum, 


and which has only been submitted to the manipulations neces- 


sary for packing and transport.” 


By ‘prepared opium” is understood “the product of raw 
opium obtained -by a series of speeial operations, especially by 
dissolving, boiling, roasting, and fermentation, designed to 


transform it into an extract suitable for consumption ; prepared . 


opium ‘inclades dross and all other residues remaining when 
opium has been smoked.” ‘ 





This rather difficult differentiation was requisite because 
certain nations make a grave distinction between raw 
opium on the one hand and that which is prepared for 
smoking on the other, and sought to apply different 
measures of restriction to the two cases respectively. : 


; Raw Opium. 

The tentative programme for the consideration of the Con- 
ference had been forward by the United States Govern- 
ment, and a was on more than one occasion made to 
Dr. Hamilton Wright (who led that deputation on the eleva- 
tion of Bishop Brent to the chair) to submit resolutions 
based on the American programme. There appears to have 
been some hesitation to comply with this request, and the 
British delegation frequently stepped into the breach. 
Thus the first resolution was moved by Sir Cecit CLement1 
Sur in these words: 

That this Conference is of opinion that effective national 
laws and regulations to control the production and dis- 
tribution of raw opium should be adopted by each of the 
participating Governments. 

In the discussion which ensued upon this resolution, Sir 
Witu1am Meyer, another British delegate, put in a long 
document indicating the policy of the Indian Government, 
on whose behalf especially he undertook to speak. He 
regarded the prohibition of opium in India for all except 
medical purposes as quite impossible, and dwelt on its 
value for bowel complaints, malaria, and in diseases of the 
young and of the aged. At the next sitting, Dr. Wu-Lien- 
Tex, of China, criticized Sir William Meyer’s views on 
the therapeutics of opium, and said: 

No medical student would stand much chance of passing his 
examination at the hands of, say, our learned friend, Sir W. 
Collins, if he were to recommend opium in preference to quinine 
to cure malaria. 


This brought up Sir Witt1aM Cotzaxs, who said that 


while observing perfect loyalty to his delegation and to Sir 
William Meyer, he must dissociate himself from the suggestion 
that at the present time medical science would regard opium as 
a cure for malaria. He was at one with the French and 
Chinese delegations on that matter. He would, however, like 
to add that it was undoubtedly the case that thousands of the 
population of India never throughout their lives came in contact 
with a medical man. He had yet to learn that opium was less 
beneficent in cases in which its legitimate use was required 
because it did not happen to be prescribed by a medical man. 
The distinction, therefore, between the medical and the non- 
medical uses of opium was not quite as simple as was often 
supposed. He would fall back on the distinction drawn by His 
Excellency Jonkheer van Swinderen at the opening of the Con- 
ference between the beneficent services of opium, which the 
speaker would be most unwilling to be deprived of, and the evil 
or maleficent use of opium, which he believed it was the 
unanimous desire to restrict, and, indeed, to suppress. 

Dr, Hamitton Wricut agreed with these -views, and 
averred that 
the conclusions reached by the Royal Commission of 1895 on 
this subject are held by the medical profession to be entirely 
erroneous. ~ : 

A further proposal to limit the number of places for the 
import and export of raw opium encountered the opposi- 
tion of Germany alone, Herr Detsricx making a state- 
ment on behalf of his delegation to that effect. M. Cremer, 
first Dutch delegate, while paying homage to free trade, 
regarded the case of opium as calling for restrictive 
measures; and Sir Witu1am Co.uins added that . 


he recognized they were dealing with a special industry, 
fraught with serious danger to mankind, calling for special 
treatment, and in the interests of ee he suppor this 
mes rage He recalled the words of Mr. John Morley in the 

ritish House of Commons—namely, that ‘“‘ His Majesty’s 
Government would say they would agree to any plan for the 
restriction of the consumption of opium brought forward in 
good faith, even though it might cost us some sacrifice.”’ 


The German opposition was later on accommodated by 
inserting words enabling each Government, in limiting 
places of import and export, to have “due regard to its 
own commercial conditions,” and by rémoving the require- 
ment of marking the packages from -those containing less 
than 5 kilograms. It was further resolved that each par- 
ticipating Government should prohibit the import or export 
of raw opium:by other than duly authorized persons. 


. Anti-opium Remedies. 
M. T’ane Kvo-au, of China, and M. Cremer raised the 


question of restrictions on so-called anti-opium remedies ; 
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this was referred to the Technical Committee, whereupon 
Sir Wixu1am Co.tins observed that 

To report upon medicaments which were anti-opium remedies 
was a very difficult thing for this Conference to undertake. 
Was the Conference to set to work to propound certain 
remedies for the opium habit? If so, he would keep an open 
mind, but at present he knew of only one remedy for the opium. 
habit—to give it up. In'so far as these so-called remedies con- 
tained morphine and cocaine, they would be dealt with in a 
later chapter. 

Prepared Opium. 

In regard to prepared opium, which formed the subject 
of the second chapter of the Convention, the discussion 
explains how it came about that a sort of double-barrelled 

rovision was made, dealing in the one case with those 

owers which were ready to embark on an immediate 
policy of prohibition, and on the other with those Powers 
which were only prepared to inaugurate a policy of restric- 
tion. It appears that Portugal was the determing factor 
in the latter category, and that she was specially concerned 
on behalf -of her colony of Macao; Persia also was 
indisposed to come into line with the policy of early 
suppression. 


Morphine and Cocaine. 

At the seventh session Sir Winu1am CoL.ins, on behalf 
of the Technical Committee, brought up the following 
recommendation : 

That whatever regulations are applied to the manufacture, 
importation, sale, or exportation of morphine, cocaine, and 
their respective salts, should be similarly applied to 
medicinal opium, and all Sig team (official or non-official) 
containing more than 0.2 per cent. of morphine, or more 
than 0.1 per cent. of cocaine, and also to the following— 
namely, heroine, its salts, and preparations containing 
more than 0.1 per cent. of heroine, and codeine, its salts, 
and preparations containing more than 0.4 per cent. of 
codeine. : 

This resolution, with the omission of codeine, which 
was the subject of an animated discussion at a later 
session, appears as Article 14 in the third chapter of the 
Convention. Sir Crcrz Smiru, who continued to lead the 
British delegation up to the Christmas recess, emphasized 
the importance attached by his Government to the pro- 
posed restrictions on morphine and cocaine, thus following 
up a resolution carried by the Shanghai Commission. Sir 
Cecil said Great Britain regarded a drastic dealing with 
this part of the question as a condition precedent to 
entering upon this Conference. Dr. Hamitton Wricur 
urged that restriction should also be made applicable to 
injecting syringes, but Dr. GRUNENWALD (Germany) and 
Sir Witi1AM Cottivs pointed out that syringes were not in 
themselves noxious, and that it would be best to concen- 
trate attention on the guilty fluid with which they might 
be charged. 

At the next session Sir Witt1am Co.L.ins, on behalf of 
the British delegation, moved the following resolution, 
which was carried : 

That each participating Government undertakes, by. poecmner 
Jaws or ulations, to confine to medical and legitimate 
purposes the manufacture, sale, and use of morphine, 
cocaine, and their respective salts, and to co-operate with 
other Governments in preventing their use for other 
purposes. 

Referring to the many thousands of ounces of morphine 
mentioned by Dr. Wu-Lien-Teh as being imported into 
China, he said: 

He asked himself what was the amount of morphine which was 
required for strictly medical pu ses? As a contribution to 
an answer to that question he had ascertained from one of the 
largest hospitals in London that in treating some 3,000 in- 
patients and 130,000 out-patients a year they used 43 oz. of 
morphine and 12 lb. 11 oz. of opium. It was also interesting to 
find that twenty years ago the same hospital used 1 lb. 1 oz. of 
morphine and 223 Ib. of opium in one year, showing a reduction 
of opium by almost one-balf and of morphine by about three- 
fourths his was doubtless owing:to the introduction of new 
synthetic medicines, which had largely replaced the use of 
opium and morphine. : 

Dr. Hamitton Wricut confirmed these statements, and 
the resolution was carried unanimously. Various detailed 
methods for giving effect to the policy thus adopted were 
submitted by Mr. Max M@uuer on behalf of the British 
delegation; he stated that without such restriction and 
regulation of the morphine and cocaine trade, “ their 
principal object in coming to the Conference would haye 
been defeated’’; he read from their instructions certain 
paragraphs indicating the stringency of Customs regula- 





t’oas which His Majesty’s Government favoured. At this 
stage Dr. GRUNENWALD, on behalf of Germany, accepted, 
with trifling amendments, the British proposals in 
reference to morphine and cocaine. . 

The French delegation, through M. Gusspz, sought to 
bring in the question of alcohol, which, it was. alleged, 
since the decrease of the use of opium in the Far East, 
had become “a social danger of prime importance,” but 
this was not pressed. The American delegation also 
unsuccessfully advocated restrictive regulations in regard 
to Indian hemp drugs. is: . 

At the eleventh session the Redaction Committee, which 
was composed of M. Guesde (chairman), Sir William 
Collins, M. Delbriick, M. Van Deventer, and M. Savinski 
(with the assistance of M. Asser), presented the draft 
Convention, which represented the resolutions as passed 
by the Conference in article form, and with the necessary 
protocels and operative provisions. 


Codeine. 

At the twelfth session the Conference was plunged into 
a learned discussion on the question whether the alkaloid 
codeine (methyl morphine) should or should not be named 
in the Convention as one of the drugs against whose 
abuse restriction should be prescribed. Dr. Kerp, of the 
Kaiserliche Gesundheitsamt, Berlin, proposed on behalf of 
Germany to strike out codeine, “notwithstanding meti- 
culous investigations,” he said he had not been able to find 
a single publication proving it to be a stupefying drug, or 
liable to set up a habit or mania. Dr. Kerp paid a tribute 
‘to “his dear colleagues Dr. Wu and Mr. Finger,” whose 
investigations “inspired in him the most lively interest ” ; 
but he remained unconvinced of their scientific value, and 
challenged the Technical Committee to quote a single 
published case. Sir WiLL1am CoL.ins, in reply, said : 

The Committee was aware that the evidence of. codeine asa 
drug liable to similar abuse to that which had been established 
in the case of morphine and cocaine was not as strong as in 
their- casé. There nevertheless was evidence contained in the 
works of Professor Cushny and Dr. Harrington Sainsbtiry to 
the effect that codeine was, though to a less extent, a drug of 
addiction. Moreover, in India, in the Straits Settlements, and 
Hong Kong, not only morphine and codeine, but all the other 
alkaloids of opium, said to be some twenty in number, had been 
the subject of enactments. 


At a later session Dr. Kerp renewed his protest against 
the inclusion of codeine, when the following was put 
in by Sir Witt1aMm CoLiins: 4 

Icannot agree with the statement made by our honourable 
and learned colleague Dr. Kerp at the twelfth session to the 
effect that, notwithstanding minute researches, he had been 
unable to find reference to a single case of codeine habit in 
medical publications. Indeed, before we separated for the 
Christmas holidays I had the honour of furnishing our colleague 
with a reference to a case of codeinism and codeine mania in a 
German medical journal in 1905, recorded by Mr. Pelz, a case 
in which the victim took up to 70 or 100 codeine pills a day, and 
who had, notwithstanding: the pharmacy laws in- force in 
Germany, possessed himself of thousands of such pills. Sir 
Lauder Brunton, while also agreeing as to the relative rarity 
of this addiction in Europe, has su — me with other 
references in German literature, and with very little trouble I 
have discovered yet others. Moreover, in the Times (January 2nd, 
1912), — the price of drugs, I happened to find this 
statement: ‘‘Codeine is another very largely used narcotic.”’ 
For the sake of unanimity he was prepared to surrender codeine, 
‘but it must not be held, as faras we are concerned, that it is 
done because codeinism and codeine mania are unknown to 
medical literature.” 

Mr. FINGER quoted laws of the American States in which 
codeine was included as a habit-forming drug. 

Our experience (he said) leads us to believe that codeine 
improperly used is a menace in common with other drugs of 
this character. 

Dr. Wu stated that in his experience in Penang, 
morphinists resorted to codeine when they were precluded 
from using morphine, and cited cases from Pollak, 
Sparkling, and Crothers. Russia alone supported the 
German amendment, but as unanimity was essential the 
specific inclusion of codeine was dropped in view of a 
power contained in Article 14 of the Convention to add 
any other alkaloid of opium or any new derivative of 
morphine or cocaine which should be proved to be liable 
to similar abuse, or productive of like ill-effects. 


Morphine Content of Opium. 
At the thirteenth session a proposal by Mrrza 
‘Maxmoup Kuan on behalf of Persia to suppress the’ 
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production of all opium containing less than 9 per cent. of 
morphine was opposed by Sir W1tL14mM MEYER on behalf of 
India, whose opium averages 74 per cent. of morphine. 
The proposal was supported by the United States dele- 
gates, who urged that opium should be restricted to purely 
medical purposes, and that since medicinal opium was 
opium which contained 10 per cent. of morphine, the 
Persian proposal was corollary to this end. 


Adjournment. 

On December 22nd, after holding: fourteen sessions, 
the Conference rose for the Christmas holidays, but 
not before it had authorized the Redaction Committee to 
submit to the full Conference additional articles dealing 
with adhesion, coming into force (mise en vigueur), 
denunciation, etc., required to complete the final form of 
the Convention, 

The delegates appear to have separated under the 
impression that their labours were practically completed. 
The new developments which occurred after the recess, 
and the delicate and difficult international questions which 
they involved, will be dealt with in the next article. 


(To be continued.) 





PRELIMINARY REPORT ON THE FORCIBLE 
FEEDING OF SUFFRAGE PRISONERS. 

BY 

MansEtt Mout, F.R.C.S., 

AND > 


Sir Victor Horstey, F.R.S., F.R.C.S, 


AcyEs Savini, M.D., C. 





Danger and Pain. 

Ir has been stated by the Home Secretary that the prac- 
tice of forcible feeding: is unattended by danger or pain. 
We have carefully considered the written statements of 
102 of the suffrage prisoners, of whom 90 have been sub- 
jected to the operation of forcible feeding; we have per- 
sonally examined a large number of these prisoners after 
their release, and we have communicated with the phy- 
sicians who have attended those prisoners whose condition 
on release necessitated medical care. The facts thus 
elicited give the direct negative to the Home Secretary's 
assertion that forcible feeding, as carried out in His 
Majesty’s prisons, is neither dangerous nor painful. We 
are confident that were the details of the statements we 
have read and cases we have examined fully known to the 
profession this practice, which consists, in fact, of a 
severe physical and mental torture, could no longer be 
carried out in prisons of the twentieth century. 

Forcible feeding has been carried out by nasal and by 
oesophageal tubes, and by the feeding cup. The feeding 
cup method is. frequently forcibly administered solely by 
the wardresses, without the supervision of a qualified 
medical practitioner. In the majority of cases the feeding 
has, on principle, been resisted to such a degree that two 
doctors and four. to six wardresses. were required for each 
operation, and in several instances the officials were held 
at bay for periods varying from ten minutes to over an 
hour. But itis to be observed that even in many cases 
where no resistance was offered, great pain was experienced 
under the operation. In these circumstances it is not 
surprising that many prisoners state that after one opera- 
‘tion of forcible feeding they experienced more serious 
symptoms and pain than after several days’ starvation. 
One prisoner we examined (K. M.), a strong woman of fine 
physique, was so seriously injured by only one feeding that 
she had to be removed to hospital after it; and she is but 
typical of a considerable number. oh 

“'The suffrage prisoners, it should be noted in passing, 
have never hunger struck to shorten their sentences, but 
only to obtain equality of prison treatment for prisoners 
convicted of like offences, an< for justice in observance by 
the prison officers of the prison rules, especially 234a 
granted by Mr. Churchill when Home Secretary, but with- 
held for some time or in part by Mr. McKenna. _ 

-According to the Home Secretary, forcible feeding was 
instituted by him to keep the suffrage prisoners in- health, 
and also to prevent them bringing about remission of their 
sentences, a which, however, they have never hunger 
struck. But in the large majority of the cases it has 


had precisely the opposite effect. Mr. Ellis Griffith 
admitted in the House of Commons that on one day 
(June 26th, 1912), from three prisons (Holloway, Maid- 
stone, and Winson Green, Birmingham), no fewer than 
twenty-two prisoners had to be released and placed under 
the care of their friends in order to saye their lives. 
Again, at the commencement of the hunger strike, twelve 
prisoners were immediately released, upon whom forcible 
feeding was never attempted, because the doctors of the 
prison were afraid to risk the operation upon them. 
Further, out of a total of 102 cases of prisoners who 
joined in the hunger strike we have investigated, forty-six 
were released long before the termination of their sen- 
tences, because their health had been so rapidly reduced 
as to alarm the medical officers. In many cases -the 
forcible feeding with the nasal or oesophageal tubes had been 
carried so far that the condition of the prisoners was so 
enfeebled thereby as to compel the authorities to releass 
them under the care of a special attendant, who accom- 
panied them to their homes, and remained with them 
until the assistance of their friends could be obtained. 

It is therefore not correct to say,as the Home Secretary 
did in the House of Commons, that he ordered his forcible 
feeding in order to preserve the health of ‘his prisoners. 


No Danger to Life or Health when Prisoner 
does not Resist. 

The Home Secretary, further, has repeatedly stated 
(especially Hansard, May 20th, 1912): “There is no 
danger to life or health from the process of feeding by 
tube. . Where_there is any danger, if arises from the 
violent resistance sometimes offered by the prisoners.” 
And Mr. Ellis Griffith stated, in reference to a particular 
case: “If she suffered any pain, it was due entirely to the 
violent resistance she offered to what was necessary 
medical treatment.” 

These statements are not borne out by our investiga- 
tions. One example out of several will suffice to illustrate 
this point. 

M. F., askilled trained nurse, never resisted* the operation. 
At Easter she was fed twice daily for eight days. The pain 
endured surpassed that of any nasal operations she had under- 
gone in previous years, and she lost 13}b. in weight. The 
‘* privileges ”’ of the prison rules demanded ss granted by the 
Home Secretary, the hunger strike ended.- She regained her 
health, and felt quite strong and well when a second hunger 
strike began in June. On the second day of the forcible feeding 
she had to be discharged on ‘“ medical grounds.’’ The pain 
caused by the forcible passage of the tube through her nose 
caused acollapse after each feed, and on account of the palpita- 
tion and cardiac irregularity set up the doctors considered 
further feeding too ‘‘ dangerous to health” to be persisted in. 
This also is a type of many similar cases, 


Physical Injuries Inflicted on Prisoners. 

During the struggle before the feeding, prisoners were « 
held down by force, flung on the floor, tied to chairs and 
iron bedsteads. As might be expected, severe bruises 
were thus inflicted. The prisoners, however, did not- 
complain of these. They regarded them as the inevitable 
consequences of political war. 

Forcible feeding by the oesophageal or nasal tube cannot 
be performed without risk of mechanical injury to the 
nose and throat. Injuries to the nose were especially 
common, owing chiefly te the lack of previous examination 
and skill in operating. Though the medical officers were 
informed in several cases that the nasal passage was known 
to be blocked and narrowed by previous injury, no examina- 
tion was.made. The prisoners were usually flung down or 
tied and held while the tube was pushed up the nostrils. 
The intense pain'so produced often forced uncontrollable 
screams from tlie prisoners. In most cases local frontal 
headache, earache, and trigeminal neuralgia superyened, 
besides severe gastric pain, which lasted throughout the 
forcible feeding, preventing sleep.. One says: ; 

“« After each feeding it (the nasal pain) gets worse, so that it 
becomes the refinement of torture to have the tube forced 
through.”? ©The nasal mucous membrane was frequently 
lacerated, as evidenced by bleeding of the nose and Pape sad 
of blood from the back of the nose. Sometimes the tube kad to 
be pushed up the nostrils three to five times before a passage 
could be forced. * 

In several such cases bleeding continued for some days; 
in one case it recurred for ten days. In another case an 
abscess followed, with intense pain over the frontal region, — 





which lasted. for weeks after release. Swelling of the 
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mucous membrane of the nose and pharynx developed 
almost invariably; it was accompanied by Eustachian 
pain, and frequently this was succeeded by severe pain 
over the entire area of distribution of the fifth nerve. 
This trigeminal pain continued as long as the forcible 
feeding was continued. The equally invariable pharyng- 
itis, which was obviously of septic origin, lasted in certain 
cases for some time after the release of the prisoner. 
When the oesophageal.tube was employed the mouth was 
wrenched open by pulling the head back by the hair over 


. the edge of a chair, forcing down the chin, and inserting 


the gag between the teeth. Naturally, inthis process the 
lips, inside of the cheeks, and gums were frequently 
bruised, sometimes bleeding and sore to touch for days 
after. In a number of cases, when the wardresses 
attempted to forcibly feed with a cup, they endeavoured 
to make the prisoner open her mouth by sawing the edge 
of the cup along the gums. .In one case a.cup with a 
broken edge was used and caused laceration and severe 
ain. 

: Accidents. 

-The danger of forcible feeding is. increased by the 
accidenis liable to accompany .the passage of tubes down 
the nose or.throat. In several instances the oesophageal 
tube was passed into the larynx. Even in cases who did 
not offer resistance great pain and suffocation was caused 
by the clumsy use of the nasal tube, when it coiled up in 
the back of, the throat or came out of the mouth ‘and then 
had to be reinserted several times. The severe choking 
and vomiting which sometimes accompanied the passage 
of the tube led to danger from the entrance of food into 
the larynx. 

The injection of food into the lung actually occurred .in 
the case of one_unresisting prisoner, in whom the opera- 
tion immediately caused severe choking, and vomiting 
was followed by persistent coughing. All night the 
patient could not sleep or lie down on account of great 
pain in the side of the chest. She was hurriedly released 
next day, so ill that the authorities discharging her 
obliged her to-sign.a statement that she left the prison at 
her own risk. On her arrival at home she was found. to 
be very ill, suffering from pneumonia and pleurisy due to 
the food passed into the lung. Being, fortunately, a young 
and strong woman, she escaped with her life. 


Effects on the Circulatory System. 
In a large number of the written.statements we find 
that after the feeding violent palpitation occurred, fre- 
quently so seyere as to prevent sleep. In certain cases-it 


would appear that the cardiac nerve mechanism was . 


profoundly affected, for a degree of irregularity of -the 


cardiac rhythm is reported eyen by. the physicians attend- | 


ing released prisoners. In some cases who had never 


previously suffered from any heart trouble this irregularity - 


conti to occur for-some wecks after release, in spite of 
rest in bed under medical care.  Giddiness, faintness, and 
weakness were frequent symptoms. Collapse took place in 
many cases after but few (two to four) attempts at forcible 
feeding. The prisoners became icy cold and had to be 
removed to the hospital cells and surrounded with hot 
bottles. In most of the cases who came under our personal 
observation and under the care of other physicians the 
temperature remained subnormal (96.4° to 97.4°) for some 


weeks after release, even although the time was spent in . 


bed with eareful feeding and other medical treatment. 


Effects of Forcible Feeding on the Stomach and 
' », Alimentary System. 

The well-known principles and: precautions for correct 
artificial feeding were not observed in the prison forcible 
feeding. Into the completely empty and contracted 
stomachs of patients who had fasted for variable periods 
(usually twenty-four to forty-eight hours), the officials 
(a) rapidly poured (b) large quantities of (c) often cold 
liquid. Such a procedure, as is well recognized in hospital 
practice, inevitably causes pain,-often agonizing, with 
distension and ballooning of the stomach, as well as spasm. 
of the muscular wall of the organ.. As a neeessary conse- 
quence, regurgitation and vomiting followed in by far the 
large majority of the cases. - The following statement 
may be quoted as.a typical example: 


~~ 


- In Birmingham (May.29th) I was fed-by nasal tube. Knowing... 


what to expect I braced up my nerves and sate tinietly in-the | 





chair, instead of struggling and fighting ‘against it,as I had 
done in Newcastle. The passage of the tube through the nose 
caused me but little inconvenience this time, but its further 
passage caused me to retch, vomit, shake and suffocate to such 
an extent that in the struggle for air I raised my body till I 
stood upright, in apie of three or four wardresses holding me 
down, after which I sank. back in the chair exhausted. hen 
the tube was withdrawn I seemed to be afflicted with chronic 
asthma, and could only breathe in short gasps. To takea —e 
breath caused me -excruciating pain. Two wardresses hel 
me back to my cell, where I lay in agony, the pain beeoming 
werse every moment. I vomited milk, which eventually became 
tinged with blood, etc. . ey 

When vomiting did not occur, the majority of prisoners 
suffered acutely. from the severe pain of the sudden 
distension of the stomach. span si 

Every prisoner has suffered from  indigestion—pain, 
distension,.heartburn, nausea. and sickness. All. the 
medical certificates we have before us from practitioners 
who have examined prisoners after release include these 
facts. The following certificate is typical: - - 


At midnight on July 1st I was talled to see Miss R., and found 





her just recovering from an attack of pain, so severe as to’ 


collapse her, after attempting to take food-on her return from 
Holloway. I put her on the very lightest nourishment in very 
small quantities, and otherwise found it necessary to treat her 
as a complete invalid for some days. i 


Vomiting often continued for hours after the operation, 


of forcible feeding. 
medical treatment,” as it has been termed. by the Home 
Seeretary, was, of course, in the majority of cases, nil, 
and in many cases life had ‘to be saved, not by forcible 
feeding, but by the prompt release and restoration of the 
prisoner to her friends and to. legitimate medical treat- 
ment. Vomiting was not, as~has ‘been alleged in 
Ministerial statements, brought on by resistance. One of 
the worst cases was that of a married woman beyond 


The nutritive value of such “ ordinary - 


middle life, wlio made no resistance at all. The following” 


is an abbreviation of her statement :- 


After the first feeding by the nasal tube she was locked in her 
cell, and felt as if she would-go mad:-with pain in the ears, 
running of the nose, and vomiting all through a sleepless night. 
On.-the following day she was gagged (though not resisting) and 
fed by the oesophageal tube, which caused her.extreme pain 
and faintness. The throat bled, and she vomited profusely. 
She fell exhausted on the bed, and was left alone in her cell, 
where she vomited at intervals all the morning. In the after- 
noon the feeding process was actually again begun, when 
suddenly the heart appeared to stop beating. The tube was 
immediately pulled out, but the patient fainted. She vomited 
incessantly during the night, feeling intensely ill with a swollen 
sore throat. In the morning she was released by urgent order 
of the Home Secretary, and was removed to & nursing home, 
where she.slowly recovered. strength until after some days she 
could be removed to her home. In this, as in many others, no 
respite of the feeding or any medical treatment were given. - 


s 


That such malpractices and torture could be meted out : 
to prisoners by medical officers we should ‘have believed » 


impossible at the present day had we not numerous cases 
of the kind before us. eae 


‘As may be readily understood, the. severe indigestion 


- up by forcible feeding led to other troubles of the 
wel. 
in Holloway Prison the prisoners were locked up in their 
cells for three to four hours consecutively, by order, it is 
stated;-of the prison. doctors, thus being prevented: from 
access to the lavatories at a time when most required. In 
very many cases dyspepsia has continued for weeks or 


months after release. 


General. Inanition. 

Medical practitioners who knew certain prisoners before 
their imprisonment and examined them after release 
report the supervention of anaemia. with considerable 
loss of weight. One lost 13 lb. in eight days of forcible 
feeding, another 9 lb. in five days, another 8 Ib. in a 


fortnight, while others report a loss of 9 Ib., of-1 st., © 
si This is not . 
surprising when one ‘remembers what has been already . 
out in the description of the effects upon the 


and 2 st. during’ the term of imprisonment. 


poin 
alimentary canal... As the niajority of ‘the prisoners 


vomited up so much of the liquid adiministered to them, 


anaemia and decrease in weight were necessary conse- 
quences. — 
contrary to the results of tube-feeding when used as 
a form ‘of medical treatment in asylum and hospital 


Practice. 


However incredibleit may seem, it is'‘a fact that - 


This result of prison forcible feeding is directly - 
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wie Effects on the Nervous System. 
“Every physician who has examined the released suffrage 


prisoners agrees that in the majority of cases by far the 


most serious effects of the treatment by forcible feeding 
fall upon the nervous system. The younger prisoners 
escape with the least serious eTecis, but in those over 
39 years of age the nervous symptoms are more marked 
and more lasting. ~Before enumerating te symptoms, we 
desire to point out that the suffrage prisoners enter prison 
in a totally different state of mind to that which is met 
with in asylum practice, to which the condition of treat- 
ment has been compared. These women are normal 
individuals who go to prison as political offenders; they 
are protesting against what is, to them, an unjust anomaly, 
and they assert in consequence that they should not be 
treated as common felons. With the keen sense of suffer- 
ing political injustice rankling in their minds, they deter- 
mine on the hunger strike, not to obtain release, as has 
been asserted, but to obtain equal treatment in prison 
during the term of their sentences for prisoners convicted 
of like offences, cr to obtain from the authorities the due 
observance of tke prison rules. : 

We are not here concerned to discuss the right or wrong 
of the political m>thods of the militant suffragist. We 
merely point out that on admission the prisoners are in-a 
normal mental condition, which cannot be said of the 
patients who refuse food in the asylums. We have per- 
sonally examined a number of the re‘eased prisoners, we 
have obtained medical certificates from the physicians who 
have attended others immediately cn release, we have 
questioned the friends, and we have carefully considered 
tho statements of those who have not come under medical 
care until some time aft2r their release. In the evidence 
we have personally examined, and in the certificates 
afforded us by other physicians, there is certainly no.evi- 
dence of “hysteria ’’—using that much abused word inthe 
sense of exaggerated or excessive display of emotion. On 
the contrary, the suffrage prisoners have invariably 
described their experiences with precision and restraint, 
deprecating their own share of suffering, and minimizing 
what they have themselves endured. Tbey only ex- 
pressed themselves: with feeling when relating the suffer- 
ings of their friends and the repulsive conditions of the 

rison. 

- We may group the effects on the nervous system under 
the following headings:.(a) Symptoms on release from 
prison; (6) mental condition during imprisonment. 


(a) Symptoms on Release from Prison. 
Undoubtedly the strain on the nervous system was. in 
every .case extremely severe. In general terms, the 
ounger and stronger the physique of the prisoner, the 
sa the torture told on the general condition. On the other 
hand, the better the physique of the patient, the longer 
she was compelled to endure the feeding, and hence it 
happened that in several women a state of acute delirium 
set in, after a long period of courageous endurance, ended 
only by a hurried release. They can remember nothing of 
the last twelve hours in prison, the mind being a blank ex- 
cept for the recollection of a sudden consciousness that 
the doctor and wardresses were surrounding the bed and 
promising immediate release. For weeks afterwards sleep 
was broken and disturbed by horrible nightmares and 
dreams. These’ patients were on the verge of acute 
neurasthenia, apathetic and indifferent to matters of 
interest and importance. In the older patients who had; 
been released at an earlier stage of the forcible feeding, 
there was a constant feeling of apprehension, with the 
same. symptoms.of. broken sleep: and painful dreams. In- 
others, the characteristic symptoms of neurasthenia were 
present—inability to concentrate the attention on, the. 
simplest matter, loss of memory, hyper-sensitiveness. to 


sounds, great fatigue, and general muscular. weakness. In. 


others, again, the following physical signs predominated : 
Weak pulse, irregular at intervals, dyspeps-a, pruritus, and 


vasomotor instability, all indicating profound disturbance | 


of the system generally. In many cases, under efficient 
medical care, the nervous system recuperated by-means of a 
maximum of sleep. The patient would .be drowsy all day, 
and sleep for fourteen to sixteen hours out of the twenty- 
four during the first week after release was not uncommon. 


In none of the cases seen by,us. or by-other physicians, | 


te 


nor in the written statements, have we found any mental. 








condition resembling the intro tive or irrelevant - 
ramblings met. with so constantly in the average self 
centred neurasthenic of the textbooks and the consulting” ‘ 
room. These patients, without in any way exalting their 
experiences, regarded them as horrors which must be borne 
for the sake of the political and moral principle for which . 
they were undergone. 

Further physical signs of cerebro-spinal neurasthenia 
were present in the large majority of the cases examined. 
The knee reflexes were exaggerated. The patients were 
readily startled and easily fatigued. In some cases the 
extreme pain, headache, and neuralgia, which had been 
started by the passage of the tubes, remained as trouble- 
some symptoms. Most were unable to concentrate their 
attention on professional work for months after. Many 
patients were kept in bed for a month ; some had tremors, 
and for several weeks were scarcely able to walk. 

In one case an attack of functional paralysis of the upper part 
of the body on the right side followed the sixth attempt at 
forcible feeding. The patient describes it thus: ‘‘ The whole 
of ed face and the upper part of my body became rigid, 
and though I was quite unable to move or speak, it was fear- 
fully painful to be touched.. I had great difficulty in breathing. 
Later in the evening the doctor told me that he could not stop 
feeding me on account of this attack. They attempted to feed 
me next morning, but, after several attempts, found it impossible 
‘to get the tube down my throat. The same symptoms of 
paralysis occurred. I was reteased later in the same day.”’ 

Severe retching occurred in every case. In a large 
number of cases there was frequent vomiting, even when 
the patient felt too weak to resist the operation, and was > 
suffering only from nervous exhaustion. A few prisoners 
describe a condition of nervous prostration, with breath- 
lessness, lasting from a few hours to several days. In one 
case, although the patient took her food.in the ordinary 
way after the first attempt at forcible feeding, the horror , 
of the recollection of the operation, combined with the 
effects of the shock and pain, reduced her to this condition, 


; (b) Mental Condition during Prison. ; 
To the physical torture of forcible feeding the prison 
officials in many cases added the intellectual torture of 
solitary confinement, and to this was added the mental - 
anguish caused by hearing the cries, choking, and struggles 
of their friends. When there were many cases selected ' 
by the medical officers or the Home Secretary for forcible 
feeding, this mental .torture was prolonged for several 
hours twice and sometimes three times daily. With a 
nervous. system already overwrought by this ordeal, eaeh 
prisoner faced. her own struggle. On an average, the 
resistance could only be overcome by the united services 
of four -to: six wardresses-and two doctors.’ After the 
insertion of the tube the patient often fell into a state * 
of collapse; from which she had scarcely emerged before 
the terrible noise and groans- of the next feeding time ° 
began again. Many robust and healthy-minded women, 
whom no one could term néurotic, state that they feared 
they were going mad; they could not’sleép, and many 
felt suicide would be preferable. The terror was ac- 
centuated by the fact that in most of the prisons for the 
greater part of the time of imprisonment they were 
locked up in their cells of solitary confinement, and left 
all day and-night with the thought of the past and the 
dread of the future ordeal always before them. p 
One prisoner whom we interviewed, and whom we can 
certify as possessing a normal mental condition, writes: 
As the hour for forced feeding drew near I could not help 
; being deeply agitated, and I used to stand or sit, or walk:about 
in a state of horrible suspense with my heart thumping against 
my. ribs and listening-to the footsteps of-the doctors and ward- 
resses as they walked :to.and-fro and passed from cell to cell, 
and the groans and. cries of those who were being fed, until at 
last the steps paused at my door . . . my turn had come. 


A skilled trained nurse writes: | p 


I will say nothing-of the mental misery which accompanies 
such experiences, because this is indescribable. 


Another writes thus: 


From 4.3) until 8.39 heard the most awful screams and yells 
coming from the cells. ..I had never heard human beings being 
tortured before, and I shall never forgetit. I sat.om my chair’ 
with my fingers in my ears for the greater. part of that endless ‘ 
four hours, My heart was going like a hammer, and the © 
suspense of it ail was terrible. 5 rao 

One prisoner had to bé.dismissed to her home immediately 
after ones single feeding, bacause thbadute:iersdus waineeee 
which followed .the- operation: led the- prisen officials to fear & 
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complete mental breakdown, and to release her immediately in 


charge of two.attendants, although she had only served twelve - 


days of a four months’ sentence. 


The wonder is that so many of the prisoners retained 
their sanity. Neurologists, however, will understand what 
consequeuces may develop in the future. é oe 

Many points in this matter of forcible feeding of politi- 
cal prisoners and prison discipline and‘ prison hygiene 
have a direct medical bearing, but cannot be now con- 
sidered. In the present one of forcible feeding the im- 
portance of sterilization of the tubes after each case is 
obvious, and where a number of patients with septic 
conditions of the nose, throat, and mouth, phthisis, etc., 
are herded together in a prison, the danger of infection 
cannot be exaggerated. Full details of what steps were 
sometimes taken by the officials in the different prisons 
cannot be ascertained, but that many prisoners were 
forcibly fed, one after another, with tubes not sterilized 
between each case, and by doctors and assistants with 
unwashed hands, was observed by eye witnesses as well 
as by those forcibly fed. Naturally a great deal of 
infection of the nose and throat occurred. 

In the light of the facts enumerated in this briefly 
summarized paper the position of the medical profession 
in regard to forcible feeding of suffrage prisoners must be 
considered anew. We cannot believe that any of our 
colleagues will agree that this form of prison torture is 
justly described in Mr. McKenna’s words as “necessary 
medical treatment” or “ ordinary medical practice.” 





LITERARY NOTES. 


ScnsHine and air have long been recognized as potent 
factors in the cure of consumption, but it has been reserved 
for the disciples of the art of heliotherapy to dis- 
cover, and make usé of, the healing properties of the 
sun in eases of surgical tuberculosis, An interesting 
account of this method of treatment is to be found in the 
July number of The Child, which contains a description 
by Miss Gertrude Austin of her visit to Dr. Rollier’s 
clinics at Leysin and an enthusiastic account of the 
merits of heliotherapy in the treatment of tuberculous 
and rickety children. The subject of open-air schools 
is treated in the same number of The Child both by 
Dr. Alan Warner and by Dr. D. M. Taylor. The 
number also contains a short account, by Mrs. Price 
Hughes and Sister Hope, of another valuable ally in the 
struggle to preserve the health of the rising generation 
amongst the labouring classes, namely, the Kingsway 
créche; Dr. F. J. Poynton has contributed an article 
on the diagnosis of appendicitis in children, and the Rev. 
Cecil Grant writes on the advantages of the co-education 
of boys and girls. 


In a series entitled “Some Royal Deathbeds” a short 
account of the last hours of Henry VIII was given (May 
28th, 1910, p. 1303). The following extracts from a much 
fuller account, taken from Richard Davey’s The Nine 
Days’ Queen (Methuen and Co.), may be interesting to 
some of our readers : 


On the night of Wednesday, January 27th, 1547, Henry Tudor 
lay dying. . . . The once puissant and magnificent Henry VIII, 
Kiog of England, France, and Ireland, and Defender of the 
Faith, was now a mass of deformed flesh, eaten up and dis- 
figured by a complication of awful disorders—gout, cancer of 
the stomach, rheumatism, ulcers, and dropsy. So swollen 
were the miserable man’s hands, arms, and legs, that he could 
only move with great pain, and then only with the aid of a 
mechanical contrivance. . . .. ‘Though little over 56 years of age, 
the dying Monarch’s hair had turned quite white, and his beard, 
formerly so well trimmed, had grown scant and straggling. His 
steel-grey eyes looked as small oe . to the broad, bloated 
face as those set in the eleph 
still retained their ophidian glitter. The dying king bad been 
unusually irritable throughout the weary day. At times indeed 
he'was delirious, but on the whole his mind remained fairly 
clear. At about six o’clock in the afternoon he awakened out of 
a deep sleep or lethargy and asked for a cup of white wine, 
which was given him. Presently he wandered again, the result, 
parliaess of the draught of wine, and shouted “‘ Monks, monks !”’ 
... Three times, too, and very distinctly, he cried out the 
name ‘‘ Nan Boleyn.”’ After that he kept his eyes fixed on a 
certain spot near his bedside, where, it may be, his fancy 
showed him the menacing wraith of his murdered wife. This 


*s enormous mask, but they ~ 





outburst of feverish excitement was followed by a lull, and pe 
sently- the king grew calmer, and fell into a profound slumber. 
ete The hysicians in attendance upon the king were Dr. 
Wendy an br. Owen, who had brought the Prince of Wales 
into the world, and who subsequently assisted at the deathbeds 
of Edward VI and Mary. With them was Dr. John Gale, the 
king’s surgeon-in-ordinary, who had waited upon Henry and his 
army when in France. ... Between seven and eight in the 
evening of 27th January, Sir Anthony Denny, who had been 
watching his master very closely, thought he perceived signs 
that the end was approaching. Stooping over him, he whis- 
pered into the dying ear a message especially dreadful to one 
who, like Henry, held the mere mention of death in horror, 
warning him that his hour was very near, and that “it was 
meet for him to review his past life, and seek God’s mercy 
through Jesus Christ.’’ The king, although in great agony, 
evidently understood what Denny had said, and is reported to 
have answered that he would suffer no ecclesiastic near him 
but Cranmer, who was immediately sent for. . . . He found the 
king almost speechless, but in full possession of his faculties, 
and exhorted him, in a few words, to repent him of his sins and 
** to place his trust in Christ only.”. Henry pressed the church- 
man’s hand, and muttering the significant words ‘‘ All is lost !”? . 
immediately expired. 


i 








SCIENCE NOTES. 


A sERIEs of three papers on the infectious disorder of -bees, - 
commonly called the Isle of Wight disease, are published - 


by Drs. H. B. Fantham and Annie Porter in the Annals of 


Tropical Medicine and Parasitology, bearing date July 
3ist. They deal respectively with the general history of 
the disease, for which the name “ microsporidiosis” is pro-- 
posed, with the morphology and life-history of Nosema apis, 
the microsporidian protozoon to which it is due, and with 
the methods of dissemination. The spore may be taken up’ 
by a healthy bee with honey or pollen from a flower pre- 
viously visited by an infected bee, or from infected comb, 
or when cleaning an infected bee with the mouth, as is 
their communal custom. The spore reaches the chyle- 
stomach, the main digestive organ of the bee, where its 
wall is softened; the contained sporoplasm protrudes a 
polar filament which serves for a short time as an organ of 
attachment, but is presently rejected. The sporoplasm 
comes out of the sporocyst, and as a binucleate amoebula 
creeps about on the epithelial surface of the chyle-stomach, 
and soon gives origin to daughter amoebula. These enter: 
the epithelial cells and grow and multiply. This stage of 
multiplication is most dangerous to the host, for the 
number of parasites may be so great that the bee is killed 
by their destructive effect on the epithelial coat of the 
chyle-stomach. If the bee survives, the parasites form 
spores which are highly resistant to outside conditions, 
and can live for some time without losing their power of* 
infecting healthy bees. These two stages of Nosema apis, . 
the stage of rapid multiplication in the host, and the stage 
of the resistant spore, which can survive in the outside 
world, are characters which it has in common with other - 
protozoal parasites, such as the coccidia fatal to grouse, 
‘poultry, and cattle. As the bee may be killed ‘by the‘ 
immense number of parasites produced during the period 
of multiplication, so young grouse may be killed in the 
multiplying stage of Himerta avium. As the spores are’ 
extremely light they can be carried to considerable dis-— 
tances by wind, and may be deposited on flowers or in 
water; bees, it appears, dislike cold water, and will prefer 
to drink water that has been warmed by exposure, though | 
less clean; drinking places favoured by bees may thus 
become heavily infected. Ants and wax moths, both of: 
which visit hives, may harbour spores, though the spores 
do not appear to develop in them. Mason bees and wasps 
may become infected and die. A certain number of honey 
bees survive an attack of the disease and then act as 
carriers, so that a “cured ” hive in or near an apiary may 
be a source of serious danger. A queen bee may be in- 
fected, and there is some evidence that the ovaries may 
harbour the parasite; if so, the disease may be congenital. 
The authors attach much importance to the observation 
that though Nosema is primarily an intestinal parasite, it 
is occasionally found in the haemocoelic fluid. This they 
look on as an indication that its potentialities as a deadly 
organism may increase. Its congener Nosema bombycia 
is capable of attacking any and every tissue of the silk- 
worm, and if Nosema apis develops a like power it will be 


a more deadly enemy of the bee than it is to-day. This is 
cold comfort for bee-keepers.:: — - : . : 
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THE PRESENT POSITION 
OPIUM QUESTION. 


EvIpENcE is forthcoming from various sources that 
“the opium question,” using that designation in the 
widest sense, is likely again to occupy public atten- 
tion in the near future. Reports have been current 
that one of the unfortunate accompaniments of 
the wonderful revolution which China has under- 
gone has been an increased cultivation of the poppy 
in some of the provinces of the republic. It is 
not easy to get trustworthy information in regard 
to this matter, as is, indeed, the case with other 
questions connected with the internal government 
of China since the overthrow of the Manchu dynasty. 
Dr. Morrison, till lately the correspondent at Pekin 
_ ofthe Times and now the political adviser to the 
President of the new republic, has, by his recent 
communication to the press, disabused our minds of 
much of the pessimism which has prevailed as to the 
good intentions and good faith of those in control 
of-the new Government. We-are glad to see also 
that from reports of missionaries the accounts of the 
recrudescence of opium cultivation in Hunan appear 
to have been greatly exaggerated. 

Meanwhile we hear that Indian opium merchants are 
glutted with stocks of opium at Shanghai, the distribu- 
tion of which the provincial mandarins are indisposed 
to allow, thus defying the agreements entered jnto with 
Great Britain. The merchants, while appealing to 

.the Government to press the central authorities at 
Pekin to induce the provincial governors to remove 
their embargo, are yet more earnest in their demand 
that purchases -by them from India may be 
arrested and the production of Indian opium for 
Chinese consumption brought to an end. In this last 
appeal the reformers of China, the merchants engaged 
in the Indo-Chinese opium traffic, and the anti-opium 
societies would appear to be at one. : 

The Under Secretary for India, in presenting the 
Indian Budget to the House of Commons on July 
30th, showed a surplus of £2,000,000 derived from 
opium sales, although the exports to China since 
the agreement of 1907 have progressively declined. 
Mr. Montagu, however, refused ‘‘at present” to reduce 
further the area under the poppy in India, which now 
stands at 200,000 acres. He argued that this area 
would suffice to produce 23,500 chests of opium, “ of 
which 12,500 chests were required for Indian con- 
sumption.” 

Meanwhile, a telegram from Simla of August 22nd 
indicates that important changes “in their internal 
opium policy” are about to be made by the 
Government of India. It appears, however, that 
what is in contemplation is more severe repres- 
sion of opium smoking, in pursuance of the official 
view of the Indian Government—for which we are 
unaware that there is any scientific warrant—that 
smoking the drug is far more pernicious than any 
other form of consumption. New rules are also to 
be promulgated in regard to “the sale of morphine 
and allied opium compounds.” 


OF THE 





Outside India, we have in the Far East other 
aspects of the opium question to consider. In British - 
North Borneo, as appeared from Sir West Ridgeway’s 
speech to the fifty-ninth half-yearly meeting of the 
company on July 11th, the principal source of the 
company’s revenue is derived “from the farms, or, in ‘ 
other words, the licences to sell intoxicating liquors 
and to import and sell opium, etc.” The Secretary of 


| State has urged that, as in the case of the Straits 


Settlements, this lucrative business should become a 
monopoly under the direct management of the 
Government of the State. Whether such policy 
will necessarily operate in the direction of restriction 
is an arguable question, and it is conceiyable that 
reasons of State may be urged, in time to come, for 
not limiting the output to medical or legitimate 
requirements. 

Mr. Harcourt dealt with the opium traffic in his 
statement in Committee of Supply, in regard to the 
Colonies, on June 27th. He said that in the matter 
of opium some advance had been made, though not as 
great as was desired by some. The difference was 
not as to the goal cr the road, but only as to the 
pace, and he expressed the opinion that the most im- 
portant articles of the Convention drawn up by the 
Opium Conference at the Hague were those dealing 
with morphine, cocaine, and similar drugs, pro- 
viding for an international control by the Powers over 
the manufacture, sale, and export of those poiscns. 
He held that until-these “even more deadly vices of 
morphine and cocaine” could be checked, “ it would 
be unwise to proceed further to the desired goal of 
the total cessation of the opium habit.” 

Medical men who have studied the opium habit, 
whether the mode of exhibition be by ingestion, in- 
jection, or inhalation, are satisfied that the essential 
nature and results of the evil are the same, and we 
gathered from a perusal of the International Con- 
vention which was signed at the Hague last January 
that recognition was given by it to two cardinal con- 
siderations. The first was that the proper control of 
these drugs of addiction is a matter transcending 
national limitations and demanding international co- 
operation; and the second, that all drugs which 
possess this insidious and enslaving property (in 
whatever form administered) should, by reason of 
the social evils to which they conduce, be subjected 
to such control. 

From answers given in the House on June 4th and 
6th we were led to expect that a report was forth- 
coming on behalf of the British delegates at the 
Hague. In the absence of such report we are furnish- 
ing our readers with an account of the proceedings at 
that Conference, which have just been published. It 
will supplement the article which appeared in the 
JouRNAL on February 3rd, 1912, p. 261, and which 
dealt with the results of the Conference as embodied 
in the Convention. 





EXPERIMENTAL ACUTE ANTERIOR 
POLIOMYELITIS. 


INVESTIGATIONS have been carried out during the 
past two years by Neustaedter and Thro,’ based on 
the observations that acute anterior poliomyelitis is 
mainly a disease of early childhood; that it-is most 
prevalent in the dry and dusty seasons of the year; 
that its distribution is indepéndent of local condi- 
tions ; and that it successively attacks children of the 
same family, or children of different families living 
under the same roof. With the further knowledge 
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that the virus of the disease has been transmitted 
from one ape to another by inoculation from the 
nasal mucous membranes of apes already suffering 
from the disease, the writers suspected the transmis- 
sion of the disease by dust, and its entry into the 
body by the respiratory tract. 

During the last few years a number of different 
observers—Flexner, Kling, Landsteiner, and Levaditi 
among others—have detected the virus, by inocula- 
tion tests, in the nasal and buccal mucosae and in the 
tonsils of fatal human eases of the disease. The virus 
has similarly been found in the nasal and buccal 
cavities of patients with poliomyelitis of the meningitic 
and abortive types in which no paralysis has occurred. 
In Neustaedter and Thro’s experiments the dust taken 
from the rooms of patients in whom paralysis had 
existed for from two days to six months was sus- 
pended in physiological saline solution, and was 
treated by filtration and other procedures designed to 
remove all other germs than those of acute anterior 
poliomyelitis from the filtrate. The apes successfully 
inoculated were numbered 4 and 5. No. 4 was in- 
oculated with 5 c.cm. of the filtrate, which was 
injected into the left lateral ventricle. Perfect health 
was apparently maintained till the seventh day, when 
the animal became nervous, morose, and dull. Next 
day its right fore paw was paralysed; but the sym- 
ptoms of general malaise had disappeared, and, with 
the exception of the paralysis, complete recovery was 
made.- No. 5 was injected with a filtrate of dust 
taken from another patient’s room, 5 ¢.cm. of the 
filtered saline solution being injected into the spinal 
canal and 8 ¢.cm. into the subcutaneous tissues. The 
ape became very .ill six days later, and on the seventh 
day the right fore paw was paralysed and the hind 
limbs showed paraparesis, the left hind limb; being 
most seriously. involved. The patellar and plantar 
reflexes were absent, and the animal could hardly 
move. .But it could still chew and swallow its food; 
its cervical muscles were not rigid, and the pupils were 
normal. Fluid withdrawn from the spinal canal by 
lumbar puncture on two occasions was scanty and 
gelatinous. The ape was killed on the eighth day, 
when the following conditions were observed at the 
necropsy: Marked -hyperaemia in the lumbar and 
cervical regions of the spinal cord and great dilatation 
of the vessels supplying the cerebral cortex and spinal 
cord. Sections of the cord showed deep-red, punctate 
areas in the anterior horns. In both lobes of the left 
lung there were congested areas and the spleen was 
firm and distended. The microscopic examination of 
the central nervous system revealed a diffuse infiltra- 
tion with round cells in the lumbar and cervical 
regions of the spinal cord, where large epithelial cells 
and lymphocytes were also present. These changes 
were most marked in the anterior and posterior horns 
and the anterior longitudinal sulcus. Some shining 
and swollen ganglion cells were seen, and there was 
marked gliosis, which is a characteristic feature 
of acute anterior poliomyelitis. Emulsions, made 
from-the brain and spinal cord of this ape, were 
injected into the spinal canals and. subcutaneous 
tissues of apes Nos. 4 and 6. No. 4, which had 
already been infected, became very ill’at once, but it 
recovered in a day, only to develop paralysis of all its 
limbs and its neck on the seventh day. Death 
followed five days later. Ape No. 6 developed 
paraplegia on the fourteenth day, and on the fifteenth 
day all its limbs were paralysed. The necropsy 
performed on both these .apes showed a condition 
similar to, but eyen more pronounced than, that 
shown by ape No. 5. The writers finally describe a 
number of control experiments which -proved that 





the disease thus produced in apes was not caused by 
accidental infection or other errors in technique, and. 
that its virus can exist in dust. 

Kling, Wernstedt, and Petersson have gone further, 
and shown that the virus is constantly found in the 
mucus of the small intestine in fatal cases after death, 
and in the washings from the large intestine taken 
during life. How. does it get from the nose and 
mouth to the intestine ? n the saliva, it seems 
natural to answer; and the capacity of the virus 
to survive in the stomach and small intestine of 
a rhesus monkey for over two hours has been proved 
quite recently by Flexner, Clark, and Dochez.' It 
is unnecessary to dwell on the importance of these 
experiments in proving the need for disinfection of 
the dejecta of patients with acute anterior polio- 
myelitis. ty 

Still more recently Clark? has investigated the 
action of subdural injections of epinephrin in experi- 
mental poliomyelitis. _Epinephrin is a powerful vaso- 
constrictor, and, as the local lesions of poliomyelitis 
in the spinal cord are characterized by very marked 
vascular changes, haemorrhages, and circumvascular 
cellular infiltration, it seemed reasonable to suppose 
that the subdural injection of epinephrin might con- 
trol the severity of these vascular manifestations, and 
so.of the local lesions in the cord also. His experi- 
ments, made on rhesus monkeys. with experimental 
acute anterior poliomyelitis, gave distinctly en- 
couraging results. Epinephrin is not, of course, a 
curative drug in the sense of acting upon or neu- 
tralizing the virus of poliomyelitis. But it produces 
an improvement—often a very marked improyement— 
in the muscular tone .of the paralysed muscles and 
in the respiratory movements, and, in severe cases, 
prolongs life for several hours, or even days, It 
appears possible that its injection in suitable doses 
might save the lives of human beings with severe and 
ascending forms of acute poliomyelitis—forms re- 
sembling acute Landry’s paralysis, so-called, and 
ending by asphyxia when the inflammatory process 
reaches the level of origin of the phrenic nerves in the 
upper cervical region of the cord, 





ANNUAL REPORT ON LUNACY. 


THE growth of insanity, its varieties, causes, treat- 
ment and prevention; the housing and care of the 
insane; the expenditure of public moneys and the 
administrative functions exercised by the three great 
departments concerned with the certified insane in 
this country are all matters of more than medical 
interest. So far as is at present possible, all of these 
matters will be found admirably arranged and dis- 
cussed by the Lunacy Commissioners for England 
and Wales in their successive annual reports, the latest 
and sixty-sixth of which’ has recently been published. 
Some, however, are of particular interest to the public, 
and of these the growth or increase of insanity is of 
first importance. 

The actual gross number of the insane in the 
country at any time is, of course, easy of access; 
but, owing to a variety of causes—the division of 
authority among three departments, and the con- 
sequent inadequacy of statistical information, and also 
to the fact that there is always a large uncertified 
reserve of insane and imbecile people among the 





1 Journ. American Med. Assoc., July 27th, 1912. 

2 Ibid:, August 3rd, 1912. ? : 
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population at large—the great question of whether or 
no insanity is actually increasing or decreasing still 
escapes complete and conclusive solution. There are 
not wanting, however, in this last report signs to 
which the Commissioners draw attention which 
forcibly suggest that ‘occurring insanity” is not 
increasing, although the actual numbers of the insane, 
and even the proportion of the certified insane to the 
population at large, steadily augment year by year. 

. Turning to the actual figures, there were 135,661 
certified insane persons in England and Wales on 
January Ist, 1912, whereas there were 133,157 on 
January Ist, 1911, giving an increase for the year 
1911 of 2,504. This increase may be compared with 
that of 2,604 for the previous year, or with the average 
annual increase of 2,335 for thee five years ended 
December 31st, 1911. It will be noted that, although 
the increase for 1911 was 169 above the average for 
_ the quinquennial period, it was exactly 100 below that 
for 1910; this decrease, however, is attributed by-the 
Commissioners to a decrease of 109 in the outdoor 
pauper lunatic class, probably due to the operation of 
the Old Age Pensions Act, which has enabled certain 
of the class to dispense with Poor Law assistance. 
As bearing on the question of the increase of insanity, 
therefore, this decrease may be discounted. With re- 
. gard to the proportion of the insane to general popula- 


tion, it may be recalled that on January rst, 1859, there” 
were 36,762 insane persons known to be under care,- 
giving a ratio to population of 18.67 per 10,000; whereas: 
on January 1st, 1912, the ratio had'risen to 37.12 per- 
10,000—that is, the ratio for all insane had increased 
in these fifty-three years by 98.8 per cent... Last year 
the Commissioners gave the ratio to estimated popu- 


lation on January Ist, 1911, as 36.4. per 10,000; or 
E insane in every 275 of population. 
returns of- 1gr1,° however, show that the correct 
ratio was: 36.82 per 10,000.- The figures: of’ January 
rst, 1912, give, as already said, a ratio’ of- 37.12 


per 10,c0o—that is, an increase of: ratio for “the -year: |: 


rg11 of 0.3 “per cent.—or, otherwise expressed, 
¥ insane person in every 269 of population: ~*~ ° 

‘ At first sight these figures do not appear very hope- 
ful, but the Commissioners, when they discuss a much 
surer index—namely, the admission, and particularly 
the first admission, rates to population—show that 


there has been of late years an actual decline both in” 


the proportion to population of those admitted to 
care and in the proportion of those admissions to the 
total numbers under care. Thus, they say, “the ratio 
of admissions to population, which in 1869 was 4.71 
(per 10,000), was 6.06 in 1911—an increase of, 28.7 per 
cent.; whereas in 1902 the admissions for that year 
gave an increase of this ratio, of 6.93, each succeeding 
year in the decade showing a decrease in the rate.” 

' They add that, “It is somewhat encouraging to 
find that wheréas the advanice in population between 
the estimated average of 1902-6 and that of 1907-11 
is 5.3 per cent., and on the same basis of comparison 
the pumbez of insane under care shows an increase of 
g.6 per cent., there has, as regards the numbers 
admitted to care, been no increase at all, but an actual 
decline.”’ 

Another significant fact is that the ratio of those 
admitted to the total numbers under care has fallen 
during the past ten years from 26.5 per cent. to 
20.5 per cent. It has, of course, to be conceded that 
the statistics with regard to “ first admissions” have 
not ‘.:. same value as would the statistics relating to 
«S... attacks.” Unfortunately there are no official 
statistics embracing the total number of first-attack 
cases, although the Lunacy Commissioners have col- 
lected information regarding first attacks in respect 


The ‘Census’ 





of persons admitted into institutions for the insane 
since 1876. Nevertheless, the facts outlined above 
lead one to believe with some confidence that there 
are no grounds for presuming the “ tide of degeneracy” 
imagined by some to be flooding our population, 
and that in respect to the actual growth of insanity 
we are in no worse case than we have ever been.. 
It may further be hoped that a careful comparison 
of the Lunacy Commissioners’ statistics with those 
of the census of last year (an inquiry which ought 
to yield valuable results to a competent statistician) 
will confirm Mr. Noel Humphrey’s conclusion of 
some years ago that the apparent increase of 
insanity is due in the main to two causes—accumu- 
lation within asylums and increasing drafts upon 
the “‘ uncertified reserve.” 

The annual report. contains many matters of 
great interest which must be passed by here, or 
reserved for our subsequent digest of the Lunacy 
Commissioners’ stutistics, which will form Part II 
of the report. In the meantime attention should. 
be drawn to the-large increase in the output by: 
asylum officers of valuable scientific work, brief 
descriptions of which are printed in the supplement 
to Part I, 
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THE TUBERCULOSIS SCHEME AND SANATORIUM - 


BENEFIT. 


From the confused position brought about by the ill- 


‘considered haste with which, in order to bring sanatorium. 


benefit under the Insurance Act technically into force, 
a big national scheme for dealing with tuberculosis has 
been-thrust upon the three countries—for the Principality. 
of Wales, by. a combination of good luck and good 
guidance, has taken occasion by the forelock—two things 


‘seem in -these last wecks to have emerged. The first is 
that county councils are serjously turning themselves to 


the devising of schemes, being much encouraged théreto 
by the prospect that a large part of the necessary éx- 
penditure will be defrayed from soureés other than the 
rates. The second is that the Local Gevernment Board 
appears to have set its face against the proposals of: 
medical officers of health that they should be con- 
stituted - consulting medical officers for tuberculosis, to. 


‘take charge of the whole system, therapeutic as well: 


as preventive. As to the first. matter, there can bo no 
doubt that the county councils have the support of. 
public opinion, and that they will have the support of- 


‘medical opinion and the certainty of the general and 


cordial co-operation of the profession if the schemes 
evolved are so framed as, in its opinion, to afford a, 
reasonably good prospect of ultimate success and a 
proper recognition of the. services. which the general 
body of the profession has rendered, and will be in 
a_ position still more ‘effectively-to render, under better 
conditions, in the future,- The ‘success of the scheme’ 
will be endangered if an attempt be made to subject 
the whole to the direct control of the department of 
the medical officer of health. That official may properly ; 
act as adviser of the council on general administrative 
questions arising with respect to those matters in 
which the campaign against tuberculosis demands the 
assistance of the ordinary public health machinery. 
Owing, however, to the resolve of influential members of 
the Government to institute sanatorium bencfit under the 
Insurance Act at once, beforo the machinery for com-, 
bating tuberculosis in all its forms in all classes of the 
population could be devised, much less got into working 
order, the Local Government Board sanctioned, asa tempo- _ 
rary expedient, the addition to the duties of the medical 
officer of health of those of the special county official pro-_ 
‘posed by the Astor report, to be called chief tuberculosis 
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officer. The, perpetuation of this temporary. expedient 
as,a permanent system has, we observed, been, desired 
by some medical officers of health. The proposal has. 
produced a feeling of amazement in the medical profession, 
well acquainted with the complexity of the problems of 
diagnosis which arise, as Sir William Osler has forcibly 
pointed out, and, with the long, patient, and intimate 
attention to matters of therapeutic detail demanded. It 
must also have caused some surprise to members of county 
councils who have supposed that the time of their medical 
officers was already very fully occupied in the discharge of 
their multifarious duties. - Nobody, lay or medical, can 
doubt that if a ceniaualeasiabe tuberculosis scheme is to be 
properly worked in any county or county borough, it will 
demand all the time and energies of the most diligent and 
even enthusiastic tuberculosis officer. Co-ordination there 
must be, but the extrusion of the general practitioner 
and of the hospital physician and surgeon must seem, 
to any one who knows the A B C of the problem, 
a merely fantastic suggestion. The inception of these 
schemes all over the country affords to general practitioners 
an unsurpassed opportunity of displaying their powers of 
organization and of adaptation to circumstances, qualities 
which they have always shown themselves to possess in a 
conspicuous degree. In the SuPpPLEMENT will be found an 
article recalling the decisions of the Annual Representative 
Meeting on this matter, and the steps taken by the State 
Sickness Insurance Committee with the view of giving 
that guidance to the profession which it was instructed to 
afford. The refusal so far of the Government to recognize 
the legitimate demands of the profession with respect to 
the general medical benefit proposed to be given--by the 
Insurance Act has thrust upon the profession the obligation 
to-be ready with an organized public medical service. Of 
this, the tuberculosis service must be in intimate. associa- 
tion, for itcan only be efficiently carried out by and through 
the general. practitioners of the -country. -Of course, 
the treatment of tuberculosis, like other departments 
of practical therapeutics, has not been - standing 
still, and any medical man who has _ not specialized 
on the subject may readily admit that he has -some- 
thing to learn. As Sir James Paget said, we are 
all of us every day and to the. last days of our lives 
learning—always students. with open minds. The man 
who never reads, never studies other men’s methods, if 
such there be in so progressive a profession as medicine, 
must very soon become fossilized. The county tuber- 
culosis officer, if the right sort of man, if carefully. selected. 
and adequately trained and diligent to keep himself 
abreast of all advances, will be a welcome addition to 
our forces; if he degenerate into a mere official doing 
routine work in an office he will be useless, or worse than 
useless, for he will be a benumbing instead of a stimu- 
lating influence. Of all professions medicine, and of all 
departments of medicine therapeutics, would suffer most 
from being cast into the mould. of an official stereotype. 
It requires some effort on the part of a medical man who 
has reached middle age to put his mind back to where the 
The advance from year 
to year has been slow, but a generation has produced a 
revolution. The progress has been due to the liberty to 
think, and to try, and to-criticize. It is the fear of losing 
this liberty, upon. which we all know progress to be 
dependent, that has lain at the root.of the distrust with 
which so.large a:majority of the profession has regarded 
the National Insurance Scheme. 





X—M=0. 
Tue prosperous town of Llanelly, hitherto known to the 
outside world for its tin-plates and three-cornered contested 
elections, is now having thrust upon it notoriety in 
another way. As a relaxation from its arduous labours 
in politics and in the rolling of plates to be squeezed 
into the shape of frying-pans and other baser articles 





ofdomestic utility it is asked to turn its attention ta 
squeezing thé medical profession into its domestic mould. 

Certain persons calling themselves “ Workers’—we will 
call them 2, as they modestly withhold their names: 
and are therefore an unknown quantity—propose to 
establish for the benefit of the inhabitants of the town 
and district a “‘ Workers’ Medical Association” for the pur- 


‘ pose of exploiting the medical profession, in order, among 


other advantages, to make, as it would seem, a profit, the 
destination of which is not stated. The circular! this self-, 
constituted committee has issued, if not, as some suppose, a 
practical joke devised to amuse the town in the reaction’ 
after the election, is a piece of consummate effrontery. The’ 
Workers’ Association, guided by 2, is to provide medicine’ 
and medical attendance—observe the order of ideas—~ 
for workmen’s dependants, and to give non-married work- 
men certain privileges. The only privilege mentioned is 
the privilege of subscribing 4d. a month, which goes to 
swell the balance the destination of which is not stated. 
The married workers are to pay 1s. a month, and in return’ 
“we” are to own a dispensary with a tame dispenser as 
watch-dog on the premises, and a doctor tied up some- 
where within an area to be determined by « “Our” 
present medical officers are expected to accept the scheme, 
but with simple guile « winds up with what it conceives 
to be a very terrible threat. “If not, we anticipate that 
our selected medical officers will be the medical practi- 
tioners on the panel, and will receive each insured person’s . 
support.” We will not stop to seek the exact meaning of 
this obscure sentence ; let it suffice that it is obviously a 
menace. The balance sheet is of engaging simplicity: 
£1,200 a year for the drugs, dressings, dispensaries 
and pocket dispenser, and £2,000 for the tethered 
doctors—balance of profit, £916 13s. 4d. The workers 
of Llanelly, as they call themselves—we do not know: 
with how much justification—must have taken Mr. Lloyd 
George’s dictum—-that doctors are not good men of 
business—too absolutely. There is a mean between a 
good man ef business and a candidate for an imbecile 
asylum. Why should any sane set of men accept a 
bargain so one-sided? a 4- m = £916 3s. 4d. where. 
m is the medical profession in Llanelly; « — m = 0. 
And so it has turned out. The medical men have 
promptly and unanimously stated that they will have 
nothing to do with the “scheme.” But there is a 
serious and rather depressing side to this sort of thing. 
It shows that people calling themselves workers have either 
entirely failed to understand the attitude and the purpose 
of the medical profession, or, in the other alternative, 
fancy that the real workers fail tounderstand. The medical 
men of Lianelly, in their unanimous resolution refusing 
to entertain the scheme, have emphasized this aspect of 
the matter. They affirm that.as members of the British 
Medical Association they could not accept any such 
scheme—any scheme which extends and aggravates the 
evil system of contract practice in its very worst form, 
that system best known to the profession under the: 
general term, ‘medical aid associations.” The lesson 
given by the pfompt action of the medical men in 
Llanelly will not be lost on the profession in other, 
districts. We have rather dwelt on the humorous 
absurdity of this preposterous “scheme.” But in’ 
other places other schemes may be presented’ by. 
more astute persons in a less crude shape. By 
this Llanelly attempt to apply the thick—or may we 
say the obtuse ?—end of the wedge, the profession every- 
where will be put the more keenly on its guard to resist 
from the first any and every attempt to insert the acuter 
extremity. It will absolutely, and as one man, refuse to 
permit the Insurance Act to be used, either directly or 


indirectly, to fasten on it the degrading conditions of 


practice, which it has resolved in any event to bring finally, 
to an end. 





‘I See page 516, 
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THE ALKALINE WATERS OF THE LONDON BASIN 
Ir a curved line be drawn through the County of Essex 
from Barking in the South-West “to Dedham, three miles 
from the mouth of the River Stour in the North-East, ‘it is 
fonnd, as Dr. Thresh showed in 1901, that the waters 
‘derived from the chalk on the east of. this line, save at the 
Purfleet outcrop, are soft, whilst those on the west of it 


are hard. Dr. Thresh now offers an explanation of this. 


observation, based upon a large number of analyses and 


experiments.! The hard waters have the usual characters. 


of chalk waters, contain very little salt, and are free from 
sodium carbonate; whilst the soft waters contain more or 
less salt and sodium carbonate. The marked difference of 
the water from wells, perhaps not more than a mile apart, 
suggested at first a fanlt in the strata, but Dr. Thresh 
thinks that when the carbonic acid gas in the water has 
been exhausted by dissolving the chalk, the water no 
longer opens up fissures, and the chalk being compressed 


by the sand and clay above it, becomes dense and. 


impervious to water. But why should water separated 
by-this obstacle differ so markedly? _ Dr. Thresh’s experi- 


ments go far to show that the difference is due to the 


chemical action of the Thanet sand, aided by the brine of 
sea-water, which, Dr. Thresh’s analyses indicate, is finding 
its way into the inland water supplies of Eastern Essex. 
In a laboratory experiment water of 57 degrees of hardness, 
passed through sand obtained near Chelmsford, yielded in 
some samples 54 degrees, in others only 7 degrees of 
hardness. After use, the sand loses its power of 
abstracting the calcium salts, and with them the hardness 
from the water; but the softening power of the sand can 
be restored by treating it with brine. Hence, Dr. Thresh 
suggests, the stratum of Thanet sand through which the 
water filters on its way to the surface, after passing 
through the chalk, removes the calcium salts. After 
a time its power to do this is lost; the sand, in fact, 
becomes saturated with the calcium it has exchanged for 
the alkaline salts it has given up. Brine sweeps the chalk 
out of the sand and renews its softening properties ; and 
sea-water has the same effect. Dr. Thresh bases his 
opinion that sea-water is subterraneously reaching the 
inland waters of Essex upon the facts that in many places 
the deeper the borings the more salty is the water, and 
that by mixing the chalk-water with sea-water and 
filtering the mixture through’ Thanet sand found in Essex 
a water identical with the soft waters of Essex is obtained. 
Dr. Thresh appeals for help in this investigation. ‘“ My 
time for such work,” he says, “is not only limited but 
scrappy.” It is greatly to the credit of a busy county 
medical officer that he can find time for such a research, 
which, as he truly aye has a more than local interest. 


PROTEIN IN NUTRITION. — 
Mason McCay has extended his investigations on the 
dietaries of the gaols of Bengal to those of the United 
Provinces.?.. Journeys of 500 to 800 miles have had to be 
taken in order to collect the material for the work which 
thas been done in the laboratories at Calcutta. His aim 
has been to determine experimentally the nutritive value 
of the diets at present in use in the gaols and to work out 
the coefficients of protein and carbohydrate absorption of 
the different food materials entering into these dietaries. 
He has shown how great is the loss of protein by the 
faeces when inferior vegetable foodstuffs are made use of, 
and how, therefore, the gross value in protein of such food- 
stuffs cannot be made the basis of a diet. In observations 
on the urine and faeces of Europeans and natives of India 
respectively there is nothing more striking than the low 





1The Alkaline Waters of the London Basin. By John C. Thresh, 
M. De D. Sc., Medical Officer of Health to#he Essex County Council. 

2 Tnvestigiticns into the Jail Dietaries of the United Provinces. By 
Major D. McCay, M.B., M.R.C.P., I.M.S. Scientific Memoirs by 

Officers of the } edical and Sanitary Department of the Government 
of India. New series, No. 48. Calcutta: Superintendent Governm ni 
Irin inj, India, 1921. (Dble. sup, rcy., pp. 290. Bs. 1.12.0, or 3s.) 





percentage of nitrogen in the urine of the latter as com- 
pared with the former, and the small quantity of faeces in 
the case of the European compared with the large mass of 
faeces passed by the native of India, in which 4 to 7 grams 
of nitrogen may be lost per diem. The diet must be 
arranged, not on the gross chemical composition, but on 
the amount of protein utilizable. From the data obtained 


‘Major McCay has been able to frame new dietaries of 


practically identical value, and ‘suitable, according to 
availability of foodstuffs, at different times of the year—a 
most important and useful piece of work. From the facts 
collected “there would appear to be abundant evidence 


that, other things being equal, diet is the all-important’ 
factor in determining the degree of physical development: 


and general well-being of a people, and that with a low 
lovel of nitrogenous interchange deficient stamina, morally 
and physically, must be expected.” We look forward to 
the publication of Major McCay’s book, announced to 
appear in the International Series of Medical Monographs 
(Arnold). In this we shall expect to find summarized the 
fruits’ of all his researches on the influence of a high 
protein value in diet, and the counterblast to the teaching 
of Chittenden, who would put us all on the low protein 
scale. Sir Almroth Wright, when Professor at Netley, 
did much to stimulate the cnthusiasm and work of the 
younger generation, and he must feel proud at the 
continuous production of fruitful research which has 
followed. 


HOSPITAL EXPENDITURE. 

Tae outstanding fact in the statistical analysis*® of the 
ordinary expenditure of 107 metropolitan hospitals for the 
year 1911, published by King Edward’s Hospital Fund for 
London, is that for the first time since 1903 no decrease is 
shown in tle average cost per bed ; in fact, in every one of 
the many different classes of institution there is a certain 
increase under this heading. For instance, at fifteen larger 
general hospitals in 1910 the average cost per bed was 
£78 14s. 11d., while in 1911 it was £79 6s. 2d. The net 
outcome is an increased expenditure of some £7,000. 
Considering how very large is the aggregate outlay of 
the 107 institutions in question, this is not a large 
sum in itself, but may be regarded as ‘indicative of 
the direction in which the wind.is blowing. The hospitals, 
taken asa whole, had effected by the beginning of last 
year pretty nearly all the economies that are possible, 
and if they are able to maintain the cost per bed at 
approximately the level of last year they will do well. 
This, of course, does: not-imply that at no hospital is 
further economy of a desirable kind possible, for in 
some cases the variations from the mean; upwards 
and downwards, at institutions of the same-class is 
very considerable. The general sources of increased 
expenditure appear to be a rise in the ont- 
lay under the heading: of “surgery and dis- 
pensary,” in “salaries and. wages,” and in the cost of 
provisions. As special and costly treatments are con- 
stantly being introduced into practice it is almost 
inevitable that there shall. be a tendency towards 
increase of expenditure under the first heading, while 
increases in salary and wages are not: unnatural. In 
regard to the cost of provisions, the authorities of 
hospitdls are only a little less helpless than are private 
householders. Still, they must be regarded as emerging 
from the fray with the provision merchants very suc- 
cessfully, since on an average they feed their patients 
throughout the year for about 8s. 9d. a week a head, 
against the. 10s. 6d. which was, commonly regarded as 
quite a small housekeeper's allowance even before prices 
‘began to go up a few years ago. But all institutions are 
not equally suecessful in this respect. A little calculation, 

8 Statistical Report on the Grdinary Expenditure of One Hundrea 


and Seyen London Hospitals for the Year 1911. . Published for the 
Fuud by Spottiswoode, 5, New Street Square. Post free; ls. 3d. 
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for instance, shows that of two institutions doing similar ‘ 
work and having almost exactly the same number of | 


beds occupied throughout the year, one spent as little as 
7s. 2d. a week for the food of each patient, and the other 
as much as 10s. 5d. Some explanation of such differences 
may possibly be found in the last table of the volume. It 
exhibits some remarkable variations in.the prices that 
were being paid-for sundry articles on the last day. of 1911. 
For new laid eggs one institution-was paying only 9s. a 
gross, and another 20s. One was paying 7s. a jundred- 
weight-for rice, against 26s. paid for the same quantity else- 
where. Fora hundredweight of potatoes the price being paid 
by one institution was only 3s.,and by another.9s. Other 
examples are 14d. for a pound of fish against 8d. a pcun1; 
1s. 33d. for a fowl; against 4s. a fowl ; 103d. a hundrcdwe ght 


of ice, against 4s. a hundredweight; 1s. 3d..a dozen syphons , 
of mineral water, against 3s.6d..a dozen. There are equally | 


marked. variations in regard to articles coming ‘under the 
two headings, ue surgery and dispensary” and “ domestic.” 
One institution, for instance, was paying for bismuth 
carbonate only 3s..a pound, and.another 12s. Q9d.; 


methylated spirit was costing one institution 1s. 7d. a 


gallon, and another 4s..8d. The towels at one hospital were 
costing 33d. each ; at another ls. 9d. each. Even in the 
matter.of scrubbing brushes there were. great differences, 
one institution paying for them 3s. a dozen, and another 
15s. for the same number. In ordinary domestic life these 
differences could hardly be equalled by shopping, on. the 
one hand, at the stalls in the New Cut, and, on the other, 
in the neighbourhood of Piccadilly. 


PARAFFIN AS A MOTOR FUEL. 
Tue high price of petrol, which is not likely, so far as can 
be foreseen, to be reduced in the near future, has stimulated 
experiment in the direction of using cheaper ‘and heavier 
paraffin as a substitute. The difficulties of so doing are 
several. 
only attainable by raising the paraffin spray to & tempera- 
ture not easily reached by the means available for heating 
a carburettor, and this same fact renders starting from the 
cola wellnigh impossible. Hence the earlier attempts to 
solve the problem took the, direction of starting upon 
petrol, and ther! when the-engine was heated up changing 
to paraffin. 
mixing some proportion of paraffin with the petrol, but the 
amount which can so be added is not very large, the 


starting difficulty becoming serious so soon as the specific ' 


gravity of the mixture is much raised. An endeavour has 
recently been made on somewhat different lines in a 
carburettor, known as the bi-fuel carburettor, which has 
two jets, one for petrol and one for parafiin; these are 
intended ‘to be used simultaneously, means being provided 
for varying the relative proportions transmitted by the 
twd jets: 


data given as to its performance in respect of economy 
and efficiency are not, however, at present sufficient 
to enable a judgement to be passed upon it, nor do 
trials appear to have been made under independent official 
observation. The difficulty of obtaining at all speeds a 

proper admixture of air and petrol vapour has ‘led- to the 


A good explosive mixture of paraffin and air is 


Other attenipts “have been made by simply ' 


It is stated that this carburettor has been in| 
use for three months, and has covered a distance of : 
4,000 - miles» with perfectly satisfactory results. The 


introduction’ of endless ‘patterns of carburettors, none of. 


which has so far proved its superiority sufficiently to mono- 
polize the market. With paraffin the exact proportion of 


air is even more vital than with petrol, so that’ a serious ' 
difficulty would seem to standin the way ‘of succesé. ' 


But we are not without hope that, whether or not the, 


it is quite possible to run an engine, 


Excise would give facilities for the use of, say, a: cheap , 


‘difficulty has yet been overcome by any device, some day ; 
‘it may be: Another alternative suggested, and to some ‘ 
‘extent tried, is the use~ of “a ‘commercial alcohel on which ' 
But unless the. 


‘examinations. 





potato spirit, upon which-.only-a small-duty;or no duty had 
to be paid, this would present no economy. So, though we 
may be very discontented with the present price of - 
petrol, there seems nothing for it but to watch the course 
of experiment and hope for better things. Not long ago 
some of the petrol producing companies urged upon: 
motorists the use of * taxibus,” 2g slightly heavier petrol, about 
2d. a galion cheaper than the lighter petrol. This sugges-. 
tion was acted upon to some extent, but the comipanies 
thereupon raised the price of “ taxibus” spirit—to private 
consumers, at all events. 


INTERNATIONAL CONFERENCE ON MEDICAL 
EDUCATION. 

THE Satnirnitionnl Committee for Post- graduate Medical 
Education proposes to hold’a conference in London during 
the International Medical Congress in August, 1913, to dis- 
cuss questions affecting ‘medical and post-graduate medical 
education. It is suggested that the conference shall deal 
first with general and then with particular considerations. 
Under the first head, thé two subjects selected are the 
regular course of medical education up to “graduation, 
including. the provisions of the minimum curriculum and 
The other subject’ suggested is the relation 
of university education to post-graduate courses and the 
present condition of post-graduate education. The topics 
suggested for the discussion under the second main head 
are the necessity { for reform in technical medical instiuc- 
tion and the institution of regular courses of such instruction 
in the university and post-graduate courses. The other 
subject is the importance of social mediciné as a ‘subject 
for instruction both to the medical student and the post- 
graduate. The subjects will be introduced by speakers 
nominated by the International Committee. Its “office 
is at the Kaiserin Friedrich-Haus, Berlin N.W. 6, 
Luisenplatz 2-4. 


‘-PLAGUE-IN THE HIBERNATING MARMOT. 
A very interesting account of the behaviour of plagué 
germs in marmots during hibernation is given by Drs. 
Dujardin-Beaumetz.and E. Mosny in a note presented to a 
meeting of the Academy of Sciences of Paris on July 22nd, 
1912.1. They confirm the belief that there. is an-ancient 
and important permanent:foeus of plague in the 'Trans- 
baikal regions and Mongolia. It-has been known for some 
time now that trappers and others whe handle: marmots 
or tarbagans (Arctomys bobac) in these regions for their 
fur have been liable to acquire a disease locally known as 
the Maladie des tarbagans, and now Tcherkassoff has 
demonstrated that this is really plague. If the marmots 
keep the disease going in the samé way-as rats and ground 


squirrels do in other parts of the world, there-must. be 


some means of bridging .over the Arctie winter. The 
authors, therefore, tried some ‘experiments on hibernating 
marmots to. see how far. they were susceptible to the 
plague bacilli. They found that the evolution of the germ 
in such animals was delayed, one of them surviving, for 
example, for as much as four months under the unfavourr 
able conditions for hibernation -which existed in. the 
laboratory. A similar state of affairs has also been, 
noted with regard to tuberculosis and trypanosomiasis. 
Blanchard and Blatin observed that,-certain animals very 


-sensible in the waking state to the different pathogenie 


trypanosomes are, on the contrary, during, hibernation 
absolutely immune. Dujardin- Beaumetz and Mosny think 


‘that this persistence of the virus in the marmot through 


its hibernating period explains the survival -of the ‘plague 


‘in- the endemic foci ip a a the es of, 
‘Astrakhan, = - + ean teas, 
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MEDICAL ADMINISTRATION IN THE’ PHILIPPINE: 
bas ISLES. : 
Tue annual report of the Bureau of Health, the twelfth 


since the American occupation of the Philippine Isles, — 


covers the period from July 1st, 1910, to June 30th, 1911. 
The number of births reported in Manila during the year 
was 9,180, giving a rate of 39.16 per 1,000 in a population 
of 234,409, but among the poorer classes the necessity for 
registration is not appreciated and many births remain 
unknown to the authorities until a sanitary inspector 
ace‘dentally discovers that the population has increased. 
The death-rate, based upon the permanent population, is 
33:22 per 1,000. A very large proportion—nearly half—of 
the deaths in Manila were registered without medical 
attendance. Several years ago the Bureau of. Health 
began a campaign of education in matters pertaining to 
the care of. infants. A special bulletin’ was prepared 
dealing with the value of proper feeding, and evidently 
was widely read, for since then the consumption of milk in 
the city has increased probably 500 per cent., and nearly all 
Still infantile mortality does 


| not diminish. Beri-beri has ceased to occur in Govern- 
| ment institutions since unpolished was substituted for 
| polished rice. The last case of plague occurred in 1906. 
_A corps of sixteen ratcatchers is constantly employed, 
| and the rats are sent to the Bureau of Science to be 


examined. Cholera was prevalent, and 6,649 cases 
occurred, with a mortality-rate ranging from 60 to 88.83 


| per cent. in the different provinces. At each station of the 


| Bureau of Health in Manila there is at least one midwife 


to attend the poor, and the Philippine Medical School has 


a free obstetrical service and sends out native trained. 


nurses to instruct the mothers in the care of their new- 
born children. A small pamphlet, setting forth the uses 
of simple remedies, is supplied to the municipalities, and 
packages containing medicines and medical supplies for 


| use where there are no qualified physicians and no 
| properly equipped drug stores are sold to the district 


authorities. During the year 1,167,984 vaccinations were 
performed. The report deals at some length with the 
water supply, the improvement of low-lying lands, the 
cigar industry, and the regulations for the sanitary control 
of cigar factories. 


DR. LUCAS-CHAMPIONNIERE. 
Some years ago the friends and pupils of Dr. J. Lucas- 
Championniére formed a committee, with ‘the late Lord 


| Lister as honorary president, to present a medallion 
| portrait to their friend and: master on his promotion to 


the grade of Commander in the Legion of Honour. The 
medallion was made by Pr. Paul Richer, an old house- 
surgeon of M. Lucas-Championniére, but for some reason 


| —possibly the conscientious dilatoriness of the artist— 
| the actual presentation did not take place until recently, 


when : Professor .Guyon, president of the committee, was 
able, in handing to M. Lucas-Championniére -a- gold copy 
of the medallion, to congratulate him also on his election 
to the Institute. The medal’shows on the obverse a very 


characteristic bust of the recipient, while on the reverse, 


which has the motto Motu vita, he appears again, 


manipulating an injury about the knee; above these 


figures the artist has introduced a group of runners, with 


| a-reference to the great 


_ and had returned impressed by the certainty which the_ 


interest that M.- Lucas- 
Championniére -has taken in the modern revival of 
athletic sports in France. M. Guyon, in making the 
presentation, referred to the ‘fact that M. Lucas- 
Championniére had been a pupil of Lister in Glasgow, 


| antiseptic system had given to surgery. ‘“ Having seen 


that vision of the liberation of surgery,” M. Guyon said, 
addressing M. Lucas-Championniére, “ your resolution- was. 


quickly taken. You resolved to devote yourself entirely to 


| the new surgery. The method of Pasteur which brought 
| safety to surgery opened a wide horizon-to you, and the 





| bright hopes with which you set gut you have lived to 


realize. You have remained faithful to that ideal, and you 


have lived to be recognized as an apostle of ‘the surgery 
‘which cures.’” ~~ - a es 


MODERN EDUCATION. 
Txose who wish to estimate the extent and significance. of 
the change which modern conditions are producing in our 
conception of the right aims and methods of education, will 
find the study of an essay, recently published, by Professor » 
Heck, on Mental Discipline and. Educational Values,! very 
profitable. The traditional view, based on the obsolcte 
“faculty” psychology, has been that the aim of education 
should be to strengthen the mind, as the body may be 
strengthened, by general exercise, and that all the power 
so acquired will be available for any and every purpose. 
The intrinsic value of the knowledge imparted in education 
becomes from this point of view an almost negligible 
consideration. The fallacies of this theory of “formal 
discipline ” are admirably exposed: by Professor Heck, who 
supports by experimental and-anatomical testimony ‘his 
contention that thinking is, in the main, specific, and that 
capacities acquired by training in one subject or direction . 
are only to a slight degree transferable to another, even 
under the most favourable conditions. Whileinsisting that, 
in the determination of the curriculum, utility shall be the 


“paramount question, Professor Heck has no difficulty in 


showing that useful subjects may be so taught as to be in 
the true sense educational. The bearing of his views on 
recent proposals for specializing, to .some extent at 
least, the teaching of medical students in respect of the 
instruction given in the preliminary sciences will not be 
overlooked. 


WE regret to have to announce the death on August 21st 
of Sir William Japp Sinclair, Professor of Obstetrics and . 
Gynaecology in the Victoria University of Manchester, at 
the age of 66. We hope to publish an obituary notice in 
an éarly issue. ; 


Tue death, on August 26th, in his 62nd year, of Mr. 
Clinton Dent, will cause great regret to a very wide ¢ircle 
of friends and old pupils... He was Surgeon to St. George’s 
Hospital and a Vice-President of the Royal College of 
Surgeons of England. ‘Since 1904 he had been Chief 
Surgeon .to the Metropolitan Police. We propose to 
publish some notice of lis career in an ‘early issue. - 





1 Mental Discipline and Educational..Values. By W. H. Heck, M.A. 
ines A oe New York: John Lane, 1912. (Cr. 8vo, pp. 208. 
s 6d. net. 








THE sixth International Congress of Obstetrics and :; 
Gynaecology, to be held in Berlin under the patronage 
of the Empress of Germany and under the presidency of 
Professor E. Bumm of the Charité Hospital, will, as 
already announced, continue from September 9th to 13th. 
The festival inauguration will take place on Monday, 
September-9th, in the House of Parliament, when addresses . 
from the representatives of the Government, the public 
authoritics, and the delegates will be given. In the 
evening there will be a reception in the garden of the 
‘House of Parliament by the-German Obstetrical Society. 
On the following day-the first discussion off the treatment 
of wounds of the peritoneum will commence; the various 
referees will make their reports and several papers will be ~ 
read. The same evening there will be a reception of the . 
congress by the President. On Wednesday the first dis- 
cussion will be continued ; and that on the second subject, 
the surgical treatment of uterine bleeding during preg- 
nancy, dclivery, and childbed, will be opened. That 
evening a reception willbe: given: by the’ City of Berlin’ - 
in the Town Hall. Thursday will be devoted to individual 
communications, and on Friday. there will, be- various 
demonstrations by different members of the congress at 
the Charité Hospital.: Each morning there will: be opera- ‘ 
tions in the different clinics, to which all members of the : 
congress are invited. Dr. E. Martin, Artilleriestrasse 18, 
is the General Secretary. ' sei ac 
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(FROM OUR SPECIAL CORRESPONDENTSJ 


WALES. 





A committEE—how constituted does not appear—has 
recently taken in hand the formation of a “Llanelly and 
District Workers’ Medical Association.” Llanelly is one 
of the chief centres of the tin-plate industry of South 
Wales, and the population has increased very rapidly. 
Between the census of 1901 and that of 1911 the popula- 
tion of the town itself increased, in round numbers, from 
25,000 to 32,000, and of the surrounding district from 
24,000 to 27,000. The area proposed io be managed by 
the “ Workers’ Medical Association” now contains, there- 
fore, some 60,000 souls. Wages are good, and those earned 
by the more skilled workmen among the highest in Great 
Britain. The scheme propounded by the committee was 
embodied in a handbill distributed broadcast among 
workmen in the town and district. It is as follows: 


The Proposed Scheme for Llanelly and District Workers’ 
Medical Association. 

1. The main object of this association is to provide medicine 
and medical attendance for all workmen’s dependents in the 
first place, and to give non-married workmen certain privileges 
for their co-operation. 

2. That under this scheme we do not call for an increased 
subscription over the one shilling per month which we now 
contribute, for which we will own as working men a dispensary 
or dispensaries, as we shall determine, engaging the necessary 
dispensers, and also have full control, ‘through our Com- 
mittee,’’ * over the number of doctors who will be engaged, of 
whom we suggest one should be a lady doctor specially qualified 
to treat maternity cases. 

3. That we emphasize the fact that all our medical practi- 
tioners rhust co-operate in all serious cases, and shall reside in 
the district determined by the Committee. . 

4. We also trust that our present medical officers will see 
their way clear to accept our scheme. If not, we anticipate 
that our selected medical officers will be the medical practi- 
tioners on the panel and will receive each insured person’s 


support. 
5, FINANCIAL ESTIMATE :— 
; £ 8.4. 
5,500 Workmen, with dependents, at 1s. per month we 90150 0 
2,500 Workmen, without dependents, at4d. per month... 54113 4 
r 


8,000 Estimated number of workmen. Totalincome 4,116 13 








EXPENDITURE :— i 
Drugs and dressings... ove o. 1,000 0 0 
Dispensaries . ove evs - 20000 
Doctors ove eee eve eo 2,000 0 0 

Total 3,200 0 0 

8.8% a. 

Income oes ove ove ose ove 4,116 13 4 
Expenditure 2 o —oxs : 3,200 0 0 
Balance a. . oo eo 916135 4 


When the scheme was made public, a meeting of the 
medical practitioners was at once called, and was held on 
Tuesday, August 27th. At this meeting the following 
resolution was unanimously adopted : 

That-as members of the British Medical Association we 
cannot entertain any scheme such as the one suggested by 
the so-called Lianelly and District Workers’ Medical 
Association. : 

Further reference to this matter will be found elsewhere 


(p. 512). 





LONDON. 
Lonpon County Councit. 
The Mental Deficiency Bill. 

Tue London County Council, before adjourning for the 
summer recess, authorized the Parliamentary Committee 
to seek certain amendments in the Mental Deficiency Bill, 
1912, and the Committee has issued a report summarizing 
the views of the various committees of the Council 
interested with regard to the measure. 





Education. 
The Education Committee, in an exhaustive report, 
mentioned the steps that have been. taken in London 
already to deal with mentally defective children. In 





* The quotation marks are in the original. 





March, 1891, the School Board decided to establish special 
schools for those children who, by reason of physical and 
mental defect, could not be taught “in the ordinary’ 
standards or by ordinary methods.” In addition to pro- 
viding special schools, the late authority urged upon the 
Board of Education from time to time the desirability of 
legislation on the subject; and the Elementary Education 
(Defective and- Epileptic Children) Act, 1899, was the 
outcome, Approximately 1 per cent. of the elementary 
school pupils fell within the definition of “ defective” laid 
down by the Act of 1899; this measure did not give 
sufficient powers for dealing adequately with the mentally 
defective, because it was a permissive one, it lacked 
powers of compulsion as regards residential treatment, 
and its powers did not extend beyond the age of 16 years. 
It had also been thought desirable that a single central 
authority should control and care for the mentally 
defective in order to avoid overlapping of authorities and 
conflicting medical certificates, and* that an adequate 
measure of financial assistance from the Imperial Ex- 
chequer should accompany any-.extension of adminis- 
trative machinery. On March 3lst, 1911, there were 90 
schools for the mentally defective in London, with accom- 
modation for 6,632 children. The number on the roll on 
the date named was 7,142, with an average attendance 
of 5,983. T'welve of these schools were specially fitted 
up for the instruction of elder boys only, and mixed 
classes were taught in the remainder. The total cost of 
maintenance for the year 1910-11 was £66,530, or £99,480 
if capital charges were included. ae 

The Committee consider that the clause in the Mental 
Deficiency Bill rendering certain defective children liable to 
institutional treatment for an indefinite period after leaving 
the special school might in some instances cause parents to 
object to the admission of their children to special schools. 
Thus an increased number of parents might become 
actively hostile to special school treatment. On the other 


| hand, the segregation of certain defectives in institutions 


and the prohibition of marriage with a defective should 
tend to diminish the number of children requiring treat- 
ment in special schools. The Education Committee did 
not think even the somewhat elaborate definition in the 
bill of the term “defectives” sufficiently wide, because 
epileptics and persons with dual defects did not come 
specifically within the category. Neither were moraily 
defective educable children under 16, or other educable 
children who required residential treatment included as 
defectives, and such children could not therefore be com- 
pulsorily detained in institutions—a point on which the 
Council had laid considerable stress. Clause 24, which 
made it permissive for an education authority to deal with 
defectives under the bill, the Committee thought should be 
a compulsory clause. As to Clause 25, providing that 
parents or guardians of defectives under 21 might place 
them in institutions for defectives or under guardianship, 
upon the certificate of a duly qualified medical. practi- 
tioner and that such defective might be retained after the 
age of 21, the Committee did not consider sufficient safe- 
guards were provided, in that a certificate of only one 
medical practitioner was necessary and that the local ° 
authority had no power under the clause. It should be 
amended to provide for notification to the local authority 
of any action taken in this respect. 


Finance. 

With reference to the clause providing for a Government 
grant of £150,000 towards the cost of the measure, the 
Parliamentary Committee pointed out that, according to 
the figures furnished to the Royal Commission on the Care 
and Control of the Feeble-minded, the total number of 
defective persons was about 1 per cent. of the population ; 
about one-half was already provided for by asylums, etc., 
and rather less than half of the remainder required to be 
dealt with. On this basis there would be in London some 
9,000 persons to be provided for, but the proportion of the 
Government gront would only supply about 7s. a week in 
respect of 930 persons, or roughly one-tenth of the number 
of persons concerned. It appeared to the Committee that 
the Government grant must of necessity be increased 
ultimately. The obligation of local authorities to pro- 
vide accommodation for defectives was to cease if the 
contribution from Imperial funds did. not reach a 
certain amount, but on this point the Finance Committee 
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expressed the opinion that, notwithstanding the limitation 
of the obligation imposed on local authorities, it was 
. difficult to see how, in practice, the local authority could 
avoid exercising its full powers under the bill by with- 
holding institutional treatment with regard to all known 
defectives requiring treatment, even failing the prescribed 
minimum Treasury contribution. The Committee sug- 
gested that steps should be taken to secure that the 
Government contribution towards institutional treatment 
should be forthcoming in respect of every defective person 
so dealt with. The present average weekly cost (including 
debt charges) of dealing with pauper lunatics in London 
was 15s. 2d., and the cost of dealing with a mentall 
defective person would be about the same, so that it 
appeared very doubtful whether a grant of 7s. a week a 
person would be sufficient to meet one-half the cost, as 
recommended by the Royal Commission. 


Amendments to be Sought. 

The Asylums Committee was of opinion that amend- 
ments should be sought inthe bill (1) to define what was to 
constitute residence for the purpose of ascertaining the 
chargeability of a mentally defective person; (2) to provide 
that in no case should a judicial authority be empowered 
to make an order for the detention of a mentally defective 
person unless such person had been medically examined ; 
(3) to make it clear whether all institutions, including 
those provided by local athorities, were to be certified ; 
(4) to provide that the clause making it a misdemeanour 
for any person to intermarry or attempt to intermarry with 
a defective, or connive at such a marriage, should apply 
only to defectives who were subject to be dealt with under 
the bill. The Parliamentary Committee agreed with the 
first three points, but considered it undesirable to take the 
action suggested in (4). The Committee saw no reason 
why, if a defective came within the terms of the definition 
in the bill, intermarriage should be allowed even if the 
defective was not liable to be dealt with under the bill. 

The Parliamentary Committee will seek amendments 
of the Mental Deficiency Bill as follows: 


1. That the provision of special schools for defective children 
should be compulsory. 

2. That the scope of the bill should be extended to include 
epileptics, persons with dual defects, etc. 

3. That the local education authority should be empowered 
to require the local authority to deal with defectives 
attaining the age of 16. 

4. That the local education authority should retain the 
supervision of defective children up to the age of 18. 


On these proposed amendments the Finance Committee 
issued some observations. It stated that as to the first, so 
far as London was concerned, the machinery existed and 
was now being used for discovering what children of 
school age were defective. If the Act of 1899 were made 
compulsory, no additional financial responsibility would be 
placed upon the Council. beyond that inVolved in exer- 
cising to the full its present optional powers. The second 
amendment had for its object the inclusion of certain 
classes of defectives in the scope of the bill. Should it be 
found that these children could only be dealt with satis- 
factorily by institutional treatment, the cost to the Council 
would probably amount to from £40 to £50 a child, in- 
cluding debt charges, according to the size and character 
of the school, or a total of £24,000 to £30,000 a year, 
exclusive of capital charges. It was proposed apparently 
to recomntend the inclusion of adult defectives within the 
scope of the measure. In the Report of the Royal Com- 
mission on the Feeble-minded, it was stated that about 
1 in 1,000 of the population was a sane epileptic, so that on 
this basis in the County of London there might be between 


5,000 and 6,000 of these cases. Applying the figures of , 


the cost of maintenance of lunatics (about 15s. a week), 
the Council’s expenditure for, say, 4,000 epileptics would 
reach perhaps £150,000 a year; and if the Government's 
grant of 7s. a week were paid, the net ponayi od falling upon 
the Council would be reduced to, rh £80,000. ; 

As regards the desire of the Education Committee to 
preserve supervision over defective children up to the age 
of 18 years, this might involve periodical visits to some 
2,000 persons annually. It was unlikely that the super- 


vision could be satisfactorily carried out with the existing 
staff, and additional expenditure, without doubt, would be 
incurred. The amount would depend on whether it would 





be possible to utilize the services of a lay inspectorate, 
leaving a medical inspection for doubtful cases, or whethex 
in each and every case the inspection should be made by a 
doctor. If the former method were adopted the expense 
would probably be from £750 to £1,000 a year. The effect 
~ Rn jg. sere —. bs to Bsr upon the Council 
itional yearly expenditure of any amount from abou 
£87,000 to about £19 ;000, . , . 
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MeEpiIcaL ConpDITIONS IN THE HIGHLANDs. 

THE committee recently appointed by the Treasury to 
inquire into the adequacy of the medical service in the 
Highlands and Islands of Scotland has commenced its 
awe, 2 The committee consists of Sir John A. Dewar, 
Bart., Chairman ; the Marchioness of Tullibardine, Mr. J. 
Cullen Grierson, Dr. McVail, Dr. Leslie Mackenzie, Mr. 
Andrew Lindsay, Dr. Miller, Mr. Orrocks, and Dr. 
Robertson, Senior Inspector of Schools. The first meeting 
was held in Edinburgh on August 15th. The committee 
had‘ Before it the representatives of the various central 
authorities, including Government departments, that are 
more distinctly in touch with the problem under investiga- 
tion. Witnesses were present from the Local Government 
Board, the Registrar-General’s departanent, and the Light- 
house Commissioners. Dr. Norman Walker, the Direct 
Representative of the medical profession in Scotland on the 
General Medical Council, also gave evidence. Extremely 
interesting was the evidence given, more especially as 
regards not only the number of doctors and nurses 
employed in the Highlands and Islands, the very high 
percentage of uncertified deaths in certain parishes, and 
the burden of rates, but also in regard to the low salary of 
the doctor, the frequently unsatisfactory character of the 
residence provided, and the insecurity of tenure under the 
parish council. The function of the Local Government 
Board and the question of fuller co-ordination between 
the various authorities in charge of medical work, as well 
as the inadequacy of the present grant of £20,000 for 
medical relief, etc., were under review. 

On August 19th, 20th, and 21st, the committee held 
sittings in Inverness for the purpose of hearing further 
evidence. Evidence was given on the first day by repre- 
sentatives of the medical profession, including the medical 
officers of health for Inverness-shire and Ross and 
Cromarty; by Dr. J. Munro Moir, as Secretary for the 
Northern Counties of Scotland Branch of the British 
Medical Association; and by medical practitioners from 
certain of the more sparsely peopled and difficult parishes 
in the east of Inverness-shire and Ross-shire—these in- 
cluded Dr. Leach (Beauly), Dr. Macdonald (Glen Urquhart), 
Dr. Macdonald (Foyers). Several of the witnesses, who 
had long experience of family practice, were able to give 
the committee. most valuable evidence as ds the 
difficulties and expense of travel. They described the 
inability of many people in the poorer parts to pay fees in 
any way adequate to the expenditure of time and money 
involved in providing even very modified medical attend- 
ance, and the consequent disinclination on the part of the 
poor, but proud, to call in a doctor except in the extremest 
cases and often when it was too late. The supply of 
doctors, nurses, and hospitals, and means of communica- 
tion by telephone and otherwise, and travelling facilities, 
the position of the parish medical officer as regards income, 
residence, and security of tenure, were among the subjects 
discussed as bearing upon the adequacy of the existing 
medical service. 

On August 20th.the committee heard evidence with 
reference to the responsibilities of the public authorities 
operating in Inverness-shire. and Ross-shire. On this 
point full evidence was given by the Mackintosh of Mackin- 
tosh, Lord Lieutenant of Inverness-shire, and Lord Lovat. 
The evidence went to show that the burden of local rates 
was already so heavy that any addition thereto would 
involve grave financial consequences, and that therefore 
the only fair and feasible means for the providing funds 
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subvention. Conditions as to local proportionate contribu- 
tion, on which the Government grants are usually given, 
were criticized as not taking due account of the financial 
difficulties peculiar to the Highlands. - Considerable time 
was devoted to the question of so modifying the weekly 
contributions under the Insurance Act_as would make it 
possible for the medieal benefits thereof to be available for 
the peoples of the Highlands, thé large majority of whom 
are outside the compulsory section of the Act. In addi- 
tion to the witnesses already mentioned, the following 
gave evidence: Sir Arthur Campbell-Orde, Captain Ellice 
(Invergarry), Dr. Adam (Dingwall), Dr. Wallace (Ullapool), 
Dr. Johnston (Fort Augustus), Dr. MacDonald (Laggan), 
and Mri-F. Mackintosh (Laggan). 

At the committee meeting on August 21st the greater 
part of the day was devoted to the collection of informa- 
tion as to the prevalence of tuberculosis, and the means 
that have been adopted for the treatment of cases. The 
evidence went to show that, especially on the western sea- 
board, phthisis is one of the most important difficulties to 
be faced in connexion with the question of adequate 
medical attendance in the Highlands, not only in regard 
to the early detection of the malady, but to the adequate 
treatment of it after detection. Among the witnesses was 
Colonel Stewart Mackenzie of Seaforth, the founder of the 
Seaforth Sanatorium, a free institution, built on the’ most 
modern lines at a cost of £10,000 for the treatment of 
phthisicai cases from the County of Ross and Cromarty, 
and having special provision for the Island of Lewis, 
with which the Seaforth family have a historical con- 
nexion. ; 

Dr. MacLean, the resident medical superintendent of 
the institution, made observations on the feasibility of 
establishing a system for detecting the carlier stages of 
phthisis by the appointment of a. tuberculosis ‘ officer, 
who would co-operate with the local medical practi- 
tioners. At present, he said, the majority of cases brought 
under his observation were too advanced for complete 
recovery. 

Witnesses were also examined from the remote parish 
of Lochbroom, the second largest in Scotland, which pre- 
sents some of the most outstanding problems in connexion 
with medical provision, more particularly the Coigach 
division of the parish. The case for the distant part of 
the country was presented by John MacLean, a repre- 
sentative crofter, 70 years of age. He maintained that the 
arrangements for medical attendance in his district were 
far from being adequate. Evidence was given by 
Mr. Grant of Glenmoriston as to the necessity of im- 
proving the facilities for prompt medical attendance in 
that remote Highland glen. Other witnesses examined 
were Mr. J. S. Henderson, Chairman of the Parish Council 
of Lochbroom; Mr. MacLeod, Vice-Chairman of the In- 
surance Committee of Ross-shire, and Mr. Mackenzie, 
Garve. er 

On August 24th the committee held a sitting in Thurso. 
Evidence was heard from representatives of the outlying 
and sparsely populated districts of the County of Caith- 
ness, where the problem of adequate medical service is in 
many cases as difficult as in the more mountainous and 
readless Western Highlands. The majority of the wit- 
nesses were medical practitioners, many of whom had 
long experience of practice in these rural parts, and who, 


therefore, were able to supply useful information as to the ; 


difficulties of bringing medical attendance within the 
reach of distant homesteads, more particularly in the 
severe snow-storms which are so prevalent in that region 
in winter. It was quite evident that the remuneration for 
such hardships as the medical practitioner endures in 
these circumstances is inadequate, and a strong plea was 
put forward for adding by some means to the present fund 
for emoluments, in order to encourage increased attend- 
ance, in some cases inadequate to the standard of medical 
attendance demanded by medern public opinion. One or 
two of the medical witnesses, whose practice extends to 
Farr, Sutherlandshire, gave evidence as to the difficuities 
peculiar to that extensive parish, which for some time has 
presented special problems to the authorities responsible 
for medical. inspection. The witnesses examined were : 
Dr. Dick (Medical Officer of Health for the County), Dr. 
Meade (Lybster), Dr. Kennedy (Dunbeath), Dr. Daffus 
(Canisbay), Dr, Macgregor(Castletown), Drs. Asher, Durrant, 
and MacLennan (Thurso). Dr. Charles MacPherson, 











Deputy-Commissioner of Lunacy, who had many years’ 
experience as a medical practitioner in the Highlands, also _ 
gave cv-dence, and valuable suggestions as to the line of 
possible amelioration of existing conditions. 

The committee had a meeting on August 26th, at Kirk- 
wall. Information was given both by medical practitioners 
and witnesses representative of various classes of the people 
as to the difficulties experienced in endeavouring to pro- 
vide medical attendance for the comparatively well 
populated islands widely separated by seas which are 
frequently dangerous. At the same time, many of the 
islands, even when. constituted a parish, can seldom offer. 
emoluments sufficiently attractive to retain the services of 
an efficient doctor. The Orcadian, the committee were 
assured, is most willing to pay what fees he can. Another 
cause advanced as tad a Ae for frequent changes of 
doctors was the want or unsatisfactory character of the 
residences. It was averred that the frequency of changes 
in the medical services is highly detrimental to the public 
welfare, but that it cannot be remedied by an appeal to 
the parish funds, which in most cases are already over- 
bu:dened. In connexion with efforts of parish councils to 
secure medical service, it was stated that some years ago 
resource was had.to appointing women doctors, in the 
expectation that they would be better satisfied with 
the conditions as to income, but they also found. the 
circumstances uncongenial and the hardships of travel 
by sea and land, especially in the winter time, too 
severe. Accordingly, they abandoned the field of practice 
to the stronger sex. The advantage of having trained 
nurses, more particularly in the less accessible parts, and 
of having asystem of communication by telephone between 
them and the doctors, was pressed by several witnesses. 
Accounts were also given of a service of medical clubs 
in use in some of the parishes, and of the changes, mainly 
for the better, that: have taken place in the health of the 
people in recent years, including the gradual disappearance 
of pulmonary tuberculosis. It was stated, however, that 
advantage is taken of the conscientious objection clause to 
such an extent that nowadays less than half the infants 
are vaccinated. The witnesses examined were: Dr. Heddle, 
M.O.H. Orkney; Dr. Bell, M.O.H. Kirkwall; Dr. Sinclair, 
Kirkwall; Dr. Lees, Stromness; Dr. Park, Sanday; Dr. 
May MacNeill, Holm; Mr. Johnston, Conbister, Orkney ; 
Mr. Tulloch, Eday; Mr. Gibson, Ronsay; and Mr. 
Garrioch, Randall. 


EpinpurGH Post-GrapUATE CouRSES IN MEDICINE. 
The Edinburgh post-graduate courses in medicine 
organized in connexion with the University and Royal 
Colleges are again this year very well attended. ~The 
executive committee has catered somewhat more for the 
specialist than in previous years. While a considerable 
number of medical men doing general practice are glad 
to attend classes upon newer methods of examination and 
diagnosis or clinics upon everyday complaints, there is also 
a very numerous body composed of men who cither take 
a special interest in some’ particular branch of medicine, 
or who are anxious to pass from general into a more 
restricted line of practice. The latter class always form 
a large proportion of those who attend a post-graduate 
course and desire to concentrate their attention in some 
definite direction. It is to these that the Edinburgh 
courses will specially appeal this year. 
In July a course dealing with the diseases and defects, 
mental and bodily, of young children was conducted by 
the staff-of the Royal Hospital for Sick Children, sup: 
ee ae by various skin, ear, and eye clinics in the 
oyal Infirmary, and mental clinics at the Larbert 
Institution for Imbecile Children. This course was 
designed primarily for medical inspectors of school 
children, and was well, attended. 
In August the usual course dealing with the diagnostic 
methods of internal medicine was held, and its popularity 
is indicated by the fact that the number of applications 
was considerably in excess of the twenty-five places to 
which the attendance was restricted. A special€eature of 


_ the August course was a system of instruction in con- 


nexion with the Royal Victoria Hospital and Dispensary 
to meet the requirements of those applying for tuber- 
culosis appointments; here, again, the demand for places 
was in excess of the number that could be taken. 

In September the surgical course, in which there are 
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twenty-five places, has been full for some time, and it has 
been found necessary to arrange for duplication of certain 
classes. A strictly limited course designed for specialists 
on diseases of the ear, nose, and throat has also received 
its full complement. On the other hand, the somewhat 
loosely grouped clinics and classes arranged to attract the 
general practitioner who wishes to spend two or four 
weeks in a medical school, seeing a little of everything, 
has not drawn quite such large numbers this year as 
previously. ‘This fact very probably finds an explanation 
in the natural desire of the practitioner to economize both 
in money and mental energy until affairs on the medico- 
political horizon have assumed a more definite and 
satisfactory aspect than they display at present. 


Proressor Lorrain SMITH. - 

Dr. J. Lorrain Smith, F.R.S., Professor of Pathology in the 
Victoria University of Manchester, has been appointed to 
the Chair of Pathology in the University of Edinburgh, 
vacant by the resignation of Professor Greenfield. The 
new professor had a highly distinguished career at the 
Universities of Edinburgh, Oxford, Cambridge, Strassburg, 
and Copenhagen, and, before going to Manchester, was 
Professor of Pathology in Queen’s College, Belfast.. It is 
understood to be likely that his election will be followed 
by the appointment of a professor of bacteriology. 
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: SANATORIUM BENEFIT. 

At a recent meeting of the County Meath Insurance 
Committee a letter was read from the Women’s National 
Health Association stating that it could take a certain 
number of patients recommended by the Committee into 
the Allan A. Ryan Home Hospital, which had been 
approved by the Local Government Board for this purpose, 
until Peamount is ready for the reception of patients. 
The letter also stated that it was hoped that Peamount 
would be ready for the reception of patients in about a 
fortnight. A second letter was read saying that, on the 
unanimous recommendation of the Medical Subcommittee, 
the Association had appointed Dr. F. Warren (Navan) as 
medical superintendent of the tuberculosis dispensaries 
in County Meath. After a prolonged discussion on a reso- 
lution from the Meath Medical Association, relative to the 
fees payable to the profession for services under the Act, 

the following resolution was carried by 10 votes to 4: 
That, subject to the approval of the National Health Insur- 
ance Commissioners, the following to be the scale of fees 
payable by this Committee to medical practitioners in this 
county for services under the National Insurance Act: Fee 

- for reporting to-our tuberculosis officer cases of tuberculosis 

.4n insured persons who are-not entitled to free medical 

attendance, £1 1s,; fee for each domiciliary visit to insured 
_.,.patients who are getting home treatment, 5s. ie 
At the last meeting of the Celbridge No. 2 Council a 
letter was read from the council’s solicitors regarding the 
question of obtaining an injunction against the building of 
a tuberculosis sanatorium at Peamount. They pointed out 
that in the case of a public nuisance, such as this is 
alleged to be, the remedy was by indictment or by pro- 
ceedings for injunction.in the name and with the fiat of 
the Attorney-General. The chairman said that the letter 
simply meant that they could not get an injunction with- 
out the sanction of the Attorney-General, and he was very 
unlikely to give it. The cler said that a petition was 
being signed by the people of Celbridge. 

Some uneasiness is being expressed regarding the 
appointments of county medical officers to. work the 
tuberculosis scheme under the Insurance Act, The Local 
Government Board requires 
that a candidate, to qualify for the position, should have six 
months’ experience, either as resident in a sanatorium or 
undergo a course of lectures for a similar period at an res 
tuberculosis ory awed or otherwise’ satisfy them that he 
possesses a owledge in ‘the diagnosis and treatment of 
tuberculosis. i! Fle By fs 


“itis this last methiod of qualification; that is’ causing 
uneasiness among the medical "profession throughout the 
country. The appointment of county medicdl ‘officers ‘is 





- serious ature, gave the mdther sore 





left in the hands of the county councils, and it is said 
that these bodies have so far shown no inclination to get 
the best men for the posts. The fact that the Women’s 
National Health Association gives certificates for ‘a’ 
fortnight’s course of attendance at their tubereulosis 
dispensaries has raised the fear that this certificate may’ 
be ‘considered as sufficient proof of special knowledge. 
One suggestion that has been made is that any doctor who’ 
obtains one of these appointments should be required to 
take out a six months’ course before taking up his duties. ~ 


GaLtway County Mepicat Committee. 

. At a largely attended meeting of this committee held 
at the Railway Hotel, Galway, last. week, with~ Dr. 
Kinkead. in the chair, it was decided to support the 
demands made by the Conjoint Committee of Medical 
Practitioners at the meeting held in Dublin on August 
llth. Discussing the proposed appointment of a tuber-. 
culosis superintendent for the County of Galway, much 
dissatisfaction was expressed at the arrangements made, 
and a resolution on the subject was adopted. The 
committee decided to refuse certificates for sanatorium 
benefit at the fees arranged by the County Council with- 
out consulting the Medical Committee. All the medical 
practitioners in the county except seven have signed an 
undertaking not to do this work until terms are arranged. 


AMBULANCE COMPETITION. 

The annual competition for the Dublin Ambulance 
Challenge Cup was held last week in the grounds of Lord 
Iveagh’s House in St. Stephen’s Green, Dublin, under the 
auspices of the St. John Ambulance Association. Eight 
teams competed. The test work set was to treat a man 
supposed to have fallen 18 ft. from a ladder, and to have 
received severe injuries to the head and body. The com- 
peting teams had to diagnose the injuries and treat them 
on the spot, and prepare the man for hospital. Messrs. 
Jacob and Co. gave a set of medals to be presented 
to the winning team, and the Dublin Centre of the 
Association gave another set of medals to be awarded to 
the runners up. The winners were Messrs. Jacob’s No. I 
team with 214 marks out of a possible 250. St. 
James’s Gate team were a good second with 211 marks. 
The Belfast Fire Brigade, who won the cup last year, were 
third with 186 marks. 


FEVER EPIpEMic IN ToBERCURRY. 

An outbreak of typhoid fever in the town of Tobercurry has 
reached such serious proportions that the ratepayers held 
a special meeting to consider the alarming condition of 
affairs. It appears that the typhoid cases admitted to 
hospital up to the middle of August numbered 44 (32 from 
the town and 12 from the surrounding districts), and as 
the accommodation provided for .such cases in the local 
hospital has proved inadequate, a number of the patients 
have had to be sent to the County Fever Hospital at Sligo. 
The cost of the epidemic has been about £20 for éach 
patient on the average, so that the outbreak has already 
entailed a charge on the rates of the union of close on 
A memorial to this effect was drawn up at the 
meeting and forwarded to the board of guardians, wlic 
discussed the matter at length at their last meeting, along 
with a report from the medical officer, pointing out how 
serious’ such an epidemic was in a small town like 
Tobercurry, and urging the District Council to immediate 
action. Nothing, however, was done at the meeting. The 
epidemic has been traced to cont#nination of the water, 
due, it is believed, to the defective sewerage system in 
a “tng An outbreak occurred also in the summer of 

CuarGE AGarnst A Doctor. 

A sworn inquiry was recently held by Dr. T. J. Browne, 
Medical Inspector of th> Local Government Board, into a 
charge brought against Dr. Kirby, Medical Officer of the 
Kilsallaghan Dispensary District, by a dispensary patient 
named ‘Catherine Ennis and her mother. The chargé was 
that Dr. Kirby caused the loss of an eye to Catherine 
Ennis by introducing into the interior of ‘the eye’a button- 
hook when examining it.. The child met with an accident 
to her eye on"May 2nd, and on May 4th Dr: Kirby atténded, 
on the presentation of a ticket ;‘he used’ thie button-hook to 
evert the upper lid, and fiidihg no apparént injury of 


abtets from wit 
ae to ‘bathe ‘the eye; he did tot’ see ae heat 
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of the case again. On May 10th, as the child was worse, 
the mother took her to Dr. Cuffe, who ordered her to 
hospital, where it was found necessary to remove the eye, 
owing to the presence of a foreign body in it. The Local 
Government Board, in giving its decision on the evidence, 
state as follows: 

They are-of opinion that if the button-hook had been used in 
the manner stated both by Mrs. Ennis and the child, it would 
have caused the latter such an amount of pain as would have 
caused her to cry out and complain, and they think that the 
fact that she did not scream or complain is confirmatory of the 
testimony of the medical officer, and that the, complaint 
alleging improper use of the button-hook in the examination of 


the eye must be regarded as having broken down. ; 


The Board considers, however, that the doctor should have 
paid a second visit to the patient in view of the history of 
the accident and the persistence of pain at intervals for 
two days without apparent adequate cause. 








Correspondence. 


MEDICAL APPOINTMENTS IN THE EAST. _. 
S1r,—I hope your short article under this heading in the 
JourNnaL of August 24th will lead many medical men 
already resident in the tropics to join their local Division 
of the British Medical Association, and to remember the 
motto, L’union fait la force. The local secretaries of such 
Divisions would be very helpful if they could advise the 
profession upon the minimum amount of salary necessary 
to British new-comers into their districts. For instance, 
should the initial pay for an unmarried medical man be 
£400 a year or more, in addition to travelling expenses out 
and home, a house and other necessaries?. What are the 
possibilities of increasing the income by private practice ? 
The “ tenderfoot”’ has usually to decide in this country 
whether he will accept the offer of a company to. look 
after its employees in an unknown land, and is often 
ignorant of what terms he should make with his em- 
ployers, and, even if he is not allowed time to undergo 
three months’ tuition at the London or Liverpool: School 
of Tropical Medicine, he would be wise to put himself into 
communication with the officials of one of those schools, 
where he might find some one who knows the locality to 
which he is attracted, and where he will certainly find 
many who are acquainted with the difficulties he will hav 
to face. 
Wise directors of rubber and tea estates already compel 
their newly-fledged medical officers to attend a short 
course at a tropical school, in order to obtain some elemen- 
tary knowledge of the diseases they will have to treat in 
the East, and of the methods of prevention of disease 
among the coolies and. others, and I venture to hope that 
the day is not. far distant when: all companies trading in 
the tropics will make this the rule and not the exception. 
May I add that young men, before leaving England, in 
order to increase their acquaintance with tropical com- 
plaints, should -consider the advisability of becoming 
Fellews of the Society of Tropical Medicine and Hygiene, 
which now numbers- more’ than 600, or of joining the 
Tropical Section, shortly to be formed; of the Royal Society 
of Medicine ?—I am, etc., 
London, W., Aug. 26th. 








F. M. Sanpwitn, M.D. 





MENTAL DEFICIENTS AND THE COMMUNITY. 
S1r,—Your article.on mental: dcficients and. the com- 
munity, in the British Mepicat Journat of August 24th, 


deals with issues of supreme importance to the individual . 


and the community which, unfortunately, are too little 
known and too little discussed by the public at large. .I 
must ask your permission, therefore (being one of the 
writers of the papers you criticize), to say something about 
the question and your observations on it.. . ; 


I should first of all like to point out that you were at 


some disadvantage in your criticism, as you had only seen, 
apparently, the summaries of the papers published in. the 
Eastern Daily Press—-admirable summaries so far as. they 
go, but.mecessarily incomplete and leaving out much 


material -that explains what you describe as_“ vigorous. 
and specifies the particular. 


denunciation in. .plenty,” 


features of the bill that called this “ denunciation ” forth. 
The full papers would have shown you, furthermore, that 





we are fully alive to the need for action, that we approve 
of action being taken upon lines suggested by us and 
partly covered by the bill, and that our objection to the bill 
rested upon certain fundamental considerations which we 
endeavoured to set forth. 

It seems to me that some of the differences between 
your valuation of the bill and my own can be explained by 
the fact that we look at it from different points of view. 
To you it is entirely a question of social hygiene; to me it 
is that and something more. I was not content to measure 
its value by the standard of eugenics only ; I considered it 
also from the point of view of the citizen in its effect upon 
individual liberty, and what I regard as its serious menace 
to human rights. 

Notwithstanding your condemnation of our action in 
calling for the withdrawal of the bill for further considcra- 
tion, 1 am glad to remark that you, too, have an uncasy 
feeling that the bill is dangerous. You say: 

We are in no way committed to the verbal inspiration of the 
bill, and, indeed, it seems to us that in regard to the definitions 
of defectives some modifications are desirable, and also in 
regard to the conditions which are to make defectives subject 
to be dealt with under the bill. 


Precisely. That is our contention. For these points 
are the very essence of the bill. Its main purpose is to 
make a class of mentally deficient persons and to define 
the conditions which are to make them subject to its 
provisions. Upon these two points all the other machinery 
of the billdepends. If these points are unsatisfactory—and 
they are, indeed, most unsatisfactory—then the whole bill 
is unsatisfactory and needs reconsidering. They are not 
points that can or that ought to be settled in Committee. A 
parliamentary committee is the last place in the world 
to determine them. The definitions and conditions must 
be the work of experts. In making them regard must be 
had to the purpose for which they will be used. They are 
not intended merely to guide medical men to a diagnosis. 
They are the grounds upon which human beings are to be 
deprived of liberty. Consequently they must be clear and 
definite, not vague and general. Although the number of 
mentally defective persons in this country is only a small 
percentage of the whole population, it would be a grave 
social and political danger to make laws for their detention 
before there is an unmistakable definition to mark them 
out. The present definitions are ridiculously vague. As 
an example I will take the definition of “ feeble-minded 
persons.” as given in the bill, so that your readers may 
judge for themselves of its character. It runs as follows: 

Feeble-minded persons; that is to say, persons who may be 
capable of earning their living under favourable circumstances, 
but are incapable, through mental defect existing from birth or 
an early age, 

(1) Of competing on equal terms with their fellows, or 
(2) Of managing themselves or their affairs with ordinary 
prudence. 


Now, it does not take much reflection to see that this is 
a most uncertain and dangerous basis upon which. to 
commit any one to a house of detention. It is to my mind 
an aggravation of its unsuitability that it leaves to medical 
men the responsibility of acting upon it. It is unfair to. 
the persons for whom it is intended. But it is unfair 
also to medical men to make them act as. judges to settle 
whether a person does or does not come within the defini- 
tion. It is true that the commitment order must be made. 
by a county court judge, police or stipendiary magistrate, 
or a justice of the peace. But, I ask, what special quali- 
fications have any of these parties to form a conclusion ? 
In this case they.are not dealing with persons of unsound. 
mind, with idiots or imbeciles. They are dealing with. 
borderland cases, with those variations from the mean 
human type that are as near the healthy minded as the 
unsound minded, and it will be in many cases an invidious 
and dangerous responsibility, both for medical men and the 
judicial authority, to determine whether the persons in 
question shall lose their freedom. Speaking not only as a 
medical man but as a citizen, I say that these facts make 
the bill a grave threat against liberty, a menace to human 
rights. Moreover, the bill places in the hands of local 
authorities. and.their inspectors, and in the hands of rela- 
tives and friends, the power to set in motion the machinery 
that shall. send a suspected person, after an examination 
which may be held in private by the judicial authorities I 
have specified, to be confined for life. 





AUG. 31, ror2.] 


CORRESPONDENCE. 





Tene —— a 








You object to my use of the word “ prison” ; you rebuke 
me for not explaining the safeguards which the bill pro- 
vides; you demur to my not explaining the nature of the 
institutions which are intended. Well, Sir, what is a 
prison? Its essential character is that you cannot get out 
of it. And a person committed to any institution under 
this bill cannot get out of it. There are provisions in the 
bill. for the apprehension of any unfortunate that does 
escape. As regards safeguards, will you tell me what they 
are worth? If two medical men certify under the vague 
definitions of this bill that a person is mentally defective, 


what ys nem are going to do that person any good? 


Mental defect is incurable ; the house of detention will not 
mend the mental condition, and it will only be by the 
frank admission that two medical men and a justice of the 
peace have made a mistake that a person once committed 
can ever be released. As regards your other point, if I 
did not specify the character of the institutions in which 
the mentally defective are to be confined, it is because the 
bill does not describe them—at least, it only mentions one 
institution, the workhouse ! 

You made 9 great point of our use of the words “ natural 
right,” and you settle to your ownsatisfaction the character 
of a natural right by a reference to Professor Huxley. 
Well, Sir, you must allow me to say that I do not accept 
Professor Huxley’s description at all. It is one of those 
begging-the-question descriptions that begins upon an un- 
substantial foundation. “ Natural rights are founded upon 
a law of Nature.” But how far does that take us? Must 
we not first understand and define what we mean by 
“ Nature” and what we mean by a “law of Nature”? .As 
far as I can follow your account of it, a “law of Nature” 
determines that a man will do—what a man will do. I 
regard a natural right as something much more definite 
and firmly established. My point of view is quite different 


from the one you suggest. Man is created by God for a - 


definite end. To secure that end he is endowed with 
certain faculties: The exercise of these faculties in accord- 
ance with God’s law is a right inherent in his nature. 


This right is a natural right, and so long as it is exercised - 


in accordance with God’s law there is no power that has 
authority to interfere. Such rights are the right to live, 
the right te freedom,.to marriage, to worship, and so on. 
Now there is no “fundamental confusion of ideas” here. 
The confusion does not begin till you leave God and His 
creative purpose out of account. And so we say that this 
bill in assailing the natural rights of men is transcending 
the power of the State and is immoral. ; 

Of course you will say that society has its rights also. 
The Catholic agrees. Indeed, he puts the right of society 
on a basis similar to individual right. He holds that 
society is ordained by God for the perfecting of human 
life. He admits that society has some control of and 
limiting power over individual rights. But individual 
rights, although thus limited by the rights of society, are 
not overborne by them. Society has no power to nullify a 
natural right.. For this reason the Catholic is jealous of 
State interference. He seeks to keep such interference 
within its proper limits. And in this case, where the State 
seeks to prevent the procreation of children by certain of 
its citizens on the grounds of social hygiene, the Catholic 
objects. He demurs to the authority of the State in 
this matter and for this end. It is true that he admits 
certain circumstances under which marriage may be 
forbidden. Marriage is ordained by God for the con- 
tinuance of the human race. It is the joining 
together of men and women who are capable of under- 
taking the responsibilities of the marrie_ state and of 
parentage. For this reason imbecility is what we would 
call a diriment impediment to marriage. In such a case 
the State would be justified in taking measures to prevent 
the procreation of children, otherwise we deny its 
authority. On the other hand, if it can be shown that 
tor the protection and care of persons who suffer from 
mental ill health it is necessary that they should be 
nursed and cared for and that they should be provided 
with properly equipped homes, we regard it as lawful that 
they should be kept in such homes. But this must be 
done in the interests of the individual rather than in the 
interests of society. It must be done for the care of the 
infirm, and ‘not’ for'the express purpose of preventing them 
from marrying and procreating children. You may argue 
that that amounts to the same thing as the proposals of 








the bill. Tothat I shouid not agree, for our point of view 
would affect the class of people so treated, the nature of - 
the homes in which they would be placed, and the treat- 
ment they would receive there. It would, for instance, 
entirely delete Clause 17 (1) (e) from the bill. 

_We object, again, to the compulsory character of the 
bill. Experience shows that compulsion is not necessary 
in a great many instances. Ifa home is made for those 
poor people who are unable to find a home with their own 
people they would be very slow to leave it. The fact is 
that this compulsory character of the bill would affect the 
poor and no one else. It would drag from homes where 
they are well and kindly cared for many a child dearer to 
its mother than the sound children. You are very wroth 
with me for suggesting that one of the provisions of the 
bill—Clause 17 (1) (e)—may easily be made to mean the 
unsexing by sterilization of feeble-minded persons. Well, 
Iam quite unrepentant. You say that I “twist words 
out of their obvious and natural meaning.” What are the 
words that Iso abuse? Clause 17 (1) (e) ordains that there 
shall be dealt with under this Act all those “in whose 
case it is desirable in the interests of the community that 
they should be deprived of the opportunity of procreating 
children.” 

This is the first time in English law that the prevention 
of procreation has been made the purpose of an Act of 
Parliament. In view of the fact that we have a school 
of eugenists who are practising and advocating the 
sterilization of the unfit, it does not seem a big leap from 
the prevention of procreation in one way to the prevention 


‘ of procreation in another way.. If it is lawful to prevent 


the procreation of children, it will not be difficult to 
familiarize the public mind with methods of doing it. 
And as we intend to fight in the most vigorous fashion 
against this pagan and revolting proposal, we begin our 
struggle where the eugenists begin their propaganda— 
that is, in Clause 17, (1) (e) of this bill... ee ae 
Finally, you do not say a word about the futility of these 
proposals as a means of getting rid of mental defect. The 
majority of mentally defective children -are not the - 
children of mentally deficient parents. I refer you for 
an illustration of this fact to the tables in Dr. Shuttle- 
worth’s book on mentally deficient children. And I 
repeat what I said in my paper, that the elimination of 
mentally defective children -will be effected, not by con- 
fining mentally defective people in institutions, but by 
remedying those defects in our social organization that - 
breed poverty, disease, and unhealthy living. It will be 
effected by raising the morality of the race, by..a 
recognition of the evil of sin. It will be effected by the 
recognition of the obligations of justice and charity 
imposed by Divine law, and forgotten by so many people 
for whom this life is the beginning and the end of all 
things, and who, logically enough, endeavour to have all 
those things which afford them pleasure, and give them - 
what they call “a good time ” on earth.—I am, etc., 
Preston, Atg. 27th. Avex. P. Mooney. 








OPERATIONS FOR GLAUCOMA. 

S1r,—I shall be obliged if you will kindly give mea 
space to answer. Dr. Fergus’s letter on “ Operations for 
Glaucoma,” which appeared in your issue of June 22nd, 
1912. 

The letter is so.full of inaccuracies that I hardly know 
where to begin. I shall select the less important first and 
leave those of graver moment till the last. 

1. Dr. Fergus states that when he broke through his 
rule of waiting for publication till he had time to be sure 
of his results, he did so on the strength of a letter from 
Mr. Sydney Stephenson, received from that gentleman in 
March or April, 1910; whereas in The Ophthalmoscope for 
February, 1910, Dr. Fergus attributed the written invita- 
tion to Mr. Doyne, and gave the date as 1909. 

2. Later in his letter Dr. Fergus states that he demon- 
strated his operation at Oxford in the summer of 1910, 
whilst in The Ophthalmoscope for February, 1910, he 
correctly gave the date of this demonstration as 1909. 

3. Dr. Fergus states that I was in Great Britain in 
1910, and that I did not return to Madras till the summer 
of 1910. The facts are that I was at home on leave in 
1908, that I returned to Madras in June, 1909, that I was 
in Madras throughout 1910, and did not leave it till May, 
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1911, when I went home to read papers on trephining at 
Oxford, Birmingham, and London. 

4. Dr. Fergus goes on to say: “So far as I am informed, 
he” (Colonel Elliot) “ did ‘not begin this operation ” (that 
is, trephining) “till his return home in the autumn of 
1910”; whereas Dr. Fergus, writing in The Opthalmoscope 
for February, 1910, devoted three pages of that paper to 
my article on trephining, which had been published in 
Deeember; 1909 (Ophthalmoscope, vol. vii, pp. 804 et seq., 
and vol. viii, pp. 74 to 77). It would appear that he has 
forgotten the facts of the case in the interval. 

5. Arguing from these erroneous data, Dr. Fergus con- 
cludes his letter by saying: ‘“ These being the facts, it 
would appear that I used this operation nearly a year 
before Colonel Elliot did.” Now, according to his owa 
statement (Fhe Ophthalmoscope, February, 1910), Dr. 
Fergus did his first operation of trephining “on February 
5th, 1909.” He appears to refer to my letter published in 
The Ophthalmoscope of April, 1910, so he has presumably 
read it, and in that letter I stated that my first trephining 
was performed on August 2nd, 1909. The exact period of 
precedence in time was therefore just short of seven 
months, and not “nearly a year,” as-stated by Dr. Fergus. 

Even now I: have not exhausted the list of minor 
inaccuracies whereby Dr. Fergus’s first letter plunges the 
question he raises into confusion. ; 

A week later, in your issue of June 29th, “he desires to 
correct two errois of date.” It is not clear whether he 
means what he says, or whether he really means “ two 
sets of-errors of dates.” Whichever alternative one adopts 
in the attempt to reconcile his statements with the known 
facts of ‘the case, one simply finds the confusion deepen. 
Possibly he will furnish a further erratum at a later date. 
It' would have greatly simplified matters if he had been 
accurate in the beginning. I should not, however, have 
drawn attention to these minor inaccuracies but for the 
fact that there are two important questions in the back- 
ground, whose existence would have made most writers 
very careful of their facts, and especially of their numerical 
facts, before plunging into print. These two questions are 
both raised in the first paragraph of Dr. Fergus’s first 
letter, and any one who reads the statements therein 
made will obviously draw two inferences therefrom. . 

They will be led to believe, first, that the operation 
which I have advocated, and which has been attributed to 
me by Sir Henry Swanzy and by many others, is identical 
with ‘that “introduced into ophthalmic practice in tlie 
autumn of- 1909” by Dr. Fergus; and secondly; that I 
have frankly admitted sucha claim. I wish most 
emphatically to deny that either of these inferences is 
correct, and I shall support my denial by references, with 
chapter and verse given, to the deliberately written and 
publicly made statements by Dr. Fergus and by myself. 

I. I shall take first what Dr. Fergus describes as my 
“ frank admission of his priority.” In The Ophthalmoscope 
of December, 1909, I published “A preliminary note on a 
new operative procedure for the establishment of a filtering 
cicatrix in the treatment of glaucoma.” In the February 
(1910) number of the same paper Dr. Fergus wrote com- 
plaining that the operation I had described was the one he 
had put forward and demonstrated at the Oxford Ophthal- 
mological Congress and at the Belfast meeting of the 
British Medical Association, both in the year 1909. I 
replied to him in the April (1910) number of the same 
journal, and I think I may say that my contentions 
réceived universal acceptance. One thing at least is 
certain, that, though his present letter clearly shows that 
Dr. Fergus had read that communication, he made no 
attempt to answer a single one of my statements until his 
letter appeared in your issue of June 22nd, 1912—that is 
to say, more than two years later. My contentions were: 
(1) That my work had been done in absolute independence 
of that of Dr. Fergus; whose name even was unknown to 
me until this discussion began. (2) That the operation 
which [had performed since August, 1909, and which [ 
had described in The Ophthalmoscope of December, 1909, 
was, in important respects, widely different from that 


which Dr. Fergus had described as his own in The 
Ophthalmoscope of February, 1910. That is a matter I 
shall deal with more at length under the next heading. 
(3) That, though Dr. Fergus had used a trephine for 
glaucoma seven months before I had done so, I had not 
only had this device before my mind more than a year 





before Dr. Fergus had used it, or, according to his own 
admission, even thought of it, but I had freely discussed 
it then with medical officers in India and with’ at: least 
one ophthalmologist in England. (4) That, as Sydney 
Stephenson-had shown in The Ophthalmoscope of February, 
1910, that in the use of the trephine for glaucoma we had 
both been anticipated by Robertson over a third ofa 
century before, and again in the interval by Blanco and by 
Frolich, it was, under the circumstances, futile to.discuss 
the question of priority. ; 

Any of your readers who will refer to the three numbers 
of The Ophthalmoscope I have quoted (vol. vii, pp. 804 to 
806, and vol. viii, pp. 74 to 76, and pp. 312 to 315) will be 
able to satisfy themselves that I have given a fair and 
accurate account of the correspondence. My admission of 
priority was an adinission naturally made that Dr. Fergus 
had wsed a trephine in the treatment of glaucoma seven 
months before I had. It involved absolutely nothing more, 
and the limitations were clearly and expressly stated. I 
lay so much stress on this because I do not think that this 
is the impression that Dr. Fergus’s letter of June 22nd 
will convey to your reader's. In any case | have once 
again made my position perfectly clear. 

II. I now come to the real contention of Dr. Fergus’s 
letter—namely, that the operation which I have advocated, 
and which has been called mine by Sir Henry Swanzy and 
others, is identical with the operation “introduced into 
ophthalmic practice in the autumn of 1909” by Dr. 
Freeland - Fergus.- I-dealt with this matter most un- 
equivocably in my letter to T’he Ophthalmoscope of April, 
1910, in which £ wrote: ° 


When Dr. Fergus says that the operation which I described 
in The Ophthalmoscope is‘ precisely the same as that which he 
has now done for some: time for the relief of glaucoma,” 
I regret that I cannot agree with him, but it is a matter we 
both must leave to ophthalmic surgeons. . . . 


I shall first deal with my own operation. My earliest 
communication on the subject appeared in The Ophthal- 
moscope of December, 1909. I take the following extracts 
from it: 


The spot selected for trephining should be as close to the 
limbus as possible, and should be. prepared, if necessary, by 
scraping down with the scissor points to the sclerotic coat. 


And again: 


The one danger met with has been that of making the 
trephine hole too far out, and thus tapping the'suprachoroidal 
space -instead-of-the anterior chamber. If this is done, the 
anterior chamber does not empty, the tension is not well 
lowered, and, if any effort ig made to excise the bulging uveal 
coat, a vitreous loss will occur. 


The whole paper clearly shows that my object was to 
tap the anterior chamber and to drain it into the sub- 
conjunctival tissue, whilst carefully avoiding interference 
with the uveal coat. Even when iridectomy was _ con- 
sidered necessary, my advice was for “only a tiny 
peripheral button-hole.” Bey 

In my letter to The Ophthalmoscope of April, 1910, I wrote: . 


Dr. Fergus began by doing a simple trephining, and went on 
to add an operative cyclodialysis. I have kept to simple tre- 
phining throughout, with the exception of a very few cases in 
which I found myself unable thereby to md the chamber freely. 
In such cases I thrust a fine curette into the chamber, keeping 
it close to the sclerotic coat. I had no idea at the time that 
any one else had done this, nor did the procedure find favour with 
me...I may add that subsequent experience (and I have now 
operated. on 140 cases with the trephine) has shown’ me that, 
with proper care, one can almost always enter the chamber and 
tap it freely by trephining alone. 


Again, in a paper on the operative treatment of glaucoma, 
published in The*’Ophthalmoscope ot July, 1910, I wrote: 


Dr. Fergus began by performing a simple trephining, but 
gave it up and combined with it a cyclodialysis. I have kept 
steadily to the simple operation. If the operator allows his 
trephine aperture to be placed too far away from the limbus, 
he will enter the supraciliary =e instead of tapping the - 
chamber. The result will be that he will not establish a free 
communication between the chamber and the subconjunctival 
space. If he thenconsiders tapping of the chamber a necessity, : 
he must burrow his way close to the scleral coat into the 
chamber, or, in other words, he must add a cyclodialysis to his 
operation ; and this is what Dr. Fergus has done. The simple 
method obviously recommends itself for clean, neat working, 
and for simplicity. That it is easy to enter the chamber in the 
way I have described, is proved by the fact that a few mornings 
ago I trephined six eyes in half an hour, reaching the anterior 
no om and finishing the operation easily each time in five 
minutes. 











_ dealt with if it shows a tendency to block the trephine hole and 
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Again, in .a-paper published in. the American .journal 
Ophthalmology, April, 1911, I summarized my remarks in 
the following words : ; 

In conclusion it may be permissible to repeat, that the:opera- 
tion which the writer has practised and ion endeavoured to 
introduce to the notice of the profession, is that of amaae 
trephining. The motive is to reach, tap, and subconjunctivally 
drain the anterior ‘chamber, with a minimum of’ injury to the 
structures of the eyeball. To this end the sclera is trephined-as 
far forwards as possible, the ciliary body is avoided, the 
chamber is entered directly by the trephine, and the iris is only 


so interfere with filtration. 


Those of your readers who have been sufficiently in- 
terested to peruse the three papers which I read during 
my visit to England in 1911 (Ophthalmological. Society's 
Transactions, yol. xxxi,_ 1911, pp. 230 to 245; The 
Ophthalmoscope, August, 1911, pp. 567 to 579; a com- 
munication read at the Oxford Ophthalmological Congress 
on July 13th, 1911,-and Brrrish Mepicat . Journat, 


- November, 4th, 1911; .a-paper-read before the Section of 


Ophthalmology at Birmingham), will know that I haye 
kept steadily to the lines on which I started. One short 
quotation from the last-named paper may be permitted : 


Once the trephining is accomplished. and. the chamber is. 
opened, the amount of interference with the contents of the 


. 


eye is minimal. . ‘ 

Not merely have I kept steadily to simple trephining, 
but I have developed an operative technique:whereby: the 
operation I advocate may be easily and safely performed. 
The latest development in this technique -was fully 
described by me in the paper I read at Oxford, when I 
not only explained my method of splitting. the cornea, but 
demonstrated it on animals’-eyes to a large number 
of those who attended the Congress. This little manceuvire 
enables the surgeon to enter the anterior chamber directly 
in every single eye he trephines. It has thus simplified 
simple trephining.  « . °- ; rug 

I now turn to Dr. Fergus’s published utterances, and I 
submit that on them alone his case must stand or fall. 
According to his own, statements these are : ; 

i. A demonstration of his method at the Oxford Ophthal- 
mological Congress of 1909 (July 15th and 16th); « - 

ii. A 
Ophthalmology of the British Medical Association, held on 
July 30th, 1909, and described by him as “the only 
communication that I-have yet officially made on what I 
regard as a modification of a very useful and important 
operation for. glaucoma” (that is, Lagrange’s operation) ; 
and 

iii. An article in Fhe Ophthalmoseope for February, 
1910, in answer to my paper published in the December, 
1909, number of the same journal. 

I do not think the above facts can be disputed. What, 
then, was the operation which, in Dr. Fergus’s words in 
his letter in your issue of June 22nd, he “ performed in the 
autumn of 1909,” and “ introduced into ophthalmic prac- 
tice in the autumn of 1909”? We may. fairly answer 
these questions by Dr. Fergus’s deliberately written state- 
ments in his letter of February, 1910. If we may not, 
then words cease to have any significance. He wrote: 

Mr. E. Treacher Collins very properly said, in the discussion 
at Belfast (July 30th, 1909), that my operation, as-now per- 
formed, was not merely a trephining, but was also-a cyclo- 
dialysis. I have combined the trephining with cyclodialysis since 
the month of March, 1909. Ido not remember to have performed a 
simple trephining since that time. 


Speaking of the Oxford meeting (July 15th and 16th, 
1909), he wrote: 

I said that my so-called operation was but a modification of 
the one devised by Lagrange, and thereafter I operated, using a 
trephine somewhat like Bowman’s,; and an ordinary tris 
repositor. ' . 

Again, speaking of the Belfast meeting (July 30th, 1909), 
he wrote: 

Any one interested in the matter will find from. the report of 
the meeting that I there also mentioned the conjunctival flap, 
the removal of a piece of the sclera with the trephine, and the 
introduction of the repositor.. 


Again, toward the close of his February, 1910, letter to 


The Ophthalmoscope, Dr. Fergus wrote : 


.’ The only addition which I have made to Lagrange’s procedure 
is: that I invariably pass a repositor between the sclera and the 
ciliary body and iris into the anterior chamber. 





-I call. the bogey of the ciliary body.. The above 


Dr. Fergus. 


- so he wrote: 


paper read at Belfast before the Section of: 





Lastly, speaking of myself, he wrote: “ He-raises what 


italics 
own. 


are all m ae , 
rough Dr. Fergus’s accounts of what happened 


Right 


. at Oxford and at Belfast in 1909, and of.the.views he 


publicly held in February, 1910, runs the distinct and 
unqualified utterance that the operation he was advocating 
was.a combination of “ trephining with cyclodialysis.” He 
made it clear that he had turned his back on “simple 
poe mepene a new. as that is to say, in less than 

ree months after he had begun-trephining at. all. On 
the other hand, my. advocacy has throughout been-for the 
operation of simple trephining, devised, practised, and 
elaborated by myself in the most absolute independence of 
How, then, can he say that the operation 
assigned to me is the:one he “ performed. in the autumn of 


. 1909,” or the one he “ introduced into ophthalmic practice in 
the autumn of 1909’? Both statements appear to me to 
- be obviously incorrect; and in direct. contradiction of his 


own deliberately. written, words. 

Dr. Fergus can hardly claim that.these matters have not 
heen brought to his notice before, for his present.letter 
would seem to show that he had read my answer to him in 
the April, 1910, number of The Ophthalmoscope. Any of 

our readers who will peruse those two letters. will have 
ittle doubt that I made. my points quite clear on that 
occasion. 

In conclusion I pass on to. consider the light in which 
unprejudiced, critical, and skilled observers have regarded 
the question which Dr. Fergus has now raised. -. 

In the same number of The Ophthalmoscope (February, 
1910), which contained Dr: Fergus’s letter from which I 


have been quoting so freely, Sydney Stephenson reviewed 


The Trephinein the Treatment of ,Glaucoma, and in. doing 
When we come to examine a hittle more closely the proposes 

of Fergus and Elliot we find considerable difference in the 

operations they advocate ; ' 

and again: 

Although Fergus regards ‘his operation as a mere modification 
of the‘sclerectomy devised by Lagrange, yet it obviously bears 
an even closer.resemblance to Heine’s cyclodialysis, in which 
the orp pectinatum is broken. through by means. of,a 
spatula, etc. ioe da ait : 
He goes on to; point, out that Heine’s. objective was the 
establishment of a permanent communication -between 
the anterior chamber and the suprachoroidal space. 
Later again in the same article he wrote: : ‘ 

Elliot aims at-‘establishing a permanent filtering ciecatrix 
between the anterior chamber and the stibconjuhctival space ; 
and again : et 

Elliot .. . aims at allowing the trephine tocut its way into 
the anterior chamber.’ st capiete reset 
In the July number of The Ophthalmoscope of the same 
year Dr. Arthur J. Ballantyne reviewed Fhe Newer 
Operations for Glaucoma in an article which displayed 
such a wide range of reading and such breadth of treat- 
ment that it may be calléd classic. In that article he 
showed that he also had clearly appreciated the differenee 
between Dr. Fergus’s operation and my own. Others, too, 
who have dealt with the subject, including Temple Smith, 
Lang, and Hime, have taken the same, view of the case. . 

When Dr. Fergus endeavoured (Ophthalmoscope, Feb- 
ruary, 1910) to throw ridicule on my fear of. any inter- 
ference with the ciliary body, and at the same time 
claimed that my operation was precisely the same,as his 
own, I wrote (ibid., April, 1910): -- ~~ - “s 

I regret that I cannot agree with him, but it-is. a matter we 
both must leave to ophthalmic surgeons. ...-Dr. Freeland 
cones can hardly claim a right to “‘run with the hare and 
hunt with’ the hounds.” If he gave up simple trephining 
he gave it up. Whether he was well advised-to Go so fs a’ ques- 
tion I should-not venture to dogmatize on. “Bimeand a revi2w 
of our results in the future will best decide that-question. » 


‘It would-appear that time and experience, ‘to which. 
I appealed, have -given their verdict; for;’ whilst I and 
those who have practised simple trephining- in’ my 
clinic, and not a few in otlier parts of thie world as 
well; have made this operation our standard one for nearly 
evéry type of glaucoma, Dr. Freeland -Fetgus now writes 
(British Mepicat Journat, June 22nd; 1912): “1 “hope 
. +> to discuss substitutes for iridectomy, which still is to 
me the standard operation.” (The italics are my own.) 
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I have not hitherto put forward any formal claim in 
connexion with the operation which I have advocated so 
often and so widely during the last three years, and-I 
should not have thought of doing so now had the letter in 
your columns emanated from any one else but Dr. Fergus. 


—I am, etc., ; ¢ 
R. H: Extrort, 
Shawfield, Egmore, Madras, Lieutenant-Colonel, I.M.S. 
July 13th. = “es 





THE INTERIM REPORT ON TUBERCULOSIS. 

Sir,—In the Journan: of August 24th there are two 
interesting articles dealing with the treatment of tuber- 
culosis.. At a time when-it is proposed that large sums of 
public money should be. spent on fighting this disease, 
such communications require very careful consideration. 

In the paper. by Drs. F. W. Burton-Fanning and W. J. 
Fanning on The Results of Sanatorium -Treatment, it is 
stated. that 65. per. cent. of the patients were town- 
dwellers, 34 per cent. country-dwellers. At first glance, 
the deduction is obvious. he disease is one of .town- 
dwellers. But, in order to make the figures of value, 
further information is needed: _ - 

1. Of the total population of- England and Wales what is the 

roportion of town-dwellers as compared:with country-dwellers ? 
hi ess this fact is given, the figures may be purely misleading. 
2. The classification is not detailed enough. Under which 
heading come the patients who live in the country and go in, 
daily, to work in a town, or those who live in small country 
towns?- Such cases should be removed into a separate list, as 
‘‘ semi-urban,’’ and the statistics for the two main classes, then 
consisting of cases correctly described as urban or rural, would 
afford basis for accurate deduction of facts. 


The next statement is that “a family history of tuber- 
culosis in the direct ‘line was obtained from 459 cases, or 
41.6 per cent.” Presumably, this is meant to show.a 
certain degree of hereditary tendency. But, in order 
to make hereditary figures of value, much more detailed 
information is aos It must <be definitely stated that 
every patient was questioned in exactly the same manner ; 
information. is -needed as. to which. relationships are: in- 
cluded; if uncles and aunts are included, the number of 
each must be given for each case, and these numbers duly 
considered in working out the results. - - - 

The statement that 363 patients stated that they had 
been exposed to infection -is hardly worth recording, 
because, of the populaticn under consideration, practically 
all are exposed to infection, whether recognized or‘un- 
recognized. : 

The value of the table given as to results is largely 
vitiated by the fact.stated—that the time since discharge 
varies from “little more than a year” up to “eight 
years.” In order to obtain data on which to base reliable 
deductions, cases must be classified as to the year of 
discharge. 

The only way in which we can ascertain the true value 
of sanatorium treatment is by ascertaining the correlation 
between the “expectation of life” of patients treated-in 
sanatoriums and patients treated by other methods. 
Many men who have had experience of the tuberculous 
outside sanatoriums would be inclined to think that if they 
had kept records they would have had as good results to 
show as the depressing results shown in the figures here 
given. At present our main need is for data, accurately 
kept, on a scientific basis, on which to base our conclusions. 
So far we are working in the dark. 

The letter by Dr. Benjamin Moore also shows the same 
crying need for data. It is taken for granted that. patients 
“in an open infective condition” are “a danger to their 
fellow countrymen.” They may be. But a case has yet 
to be recorded giving definite proof of the event. It is at 
least possible that such infection only takes place in child- 
hood, and the shielding of the children from infection 
would be less costly than the suggested segregation of 
some 160,000 people. 

Later on in the letter the question of the provision for 
the tuberculous children is discussed. Again we need 
data. The results of post-mortem and 2-ray work confirm 
the findings of the various tuberculin tests to the effect 
that, in the poorer classes, the vast majority of children are 
infected. But until we have accurate records in regard to 
these children, extending over a number of years, it is 
unwise to be dogmatic in regard to the steps which should 


be taken when such steps invelye the expenditure of large | 





sums of public money. We need that the school medical 
officers shall: report ‘in detail_on- these large numbers of 
tuberculous children, stating at what ages these diagnoses 
were made; how such children progressed under the 
circumstances of school life; what evidences of tuber- 
culosis were still present when the children left school ; 
and, above all, whether the severity of the infection in 
childhood is any gauge of the likelihood of serious disease 
in early adult life. 

Dr. Moore very justly condemns the using of the Edin- 
burgh figures withcut comparison with other towns. In 
other words, more data are needed. : 

‘It is earnestly to be hoped that every official employed 
in connexion with the new scheme will realize that the 
accurate collection and recording of data is second in 
importance to no part of his work.—I am, etc., 

Colwall, Malvern, Aug. 26th. Mary H. WILLIAMS. 


S1r,—One likes enthusiasm, but reason better, and I 
would like to protest against the spirit of Professor Moore’s 
bitter onslaught: He complains that there is “ nothing 
novel and nothing with a national aspect in the whole 
report from beginning to end.” Actually there is a 
strikingly novel feature, both in the report and in the 
action the Government has taken, one which can hardly 
escape the notice of any one studying either. Reading 
the report one is struck by the large powers to deal with 
tuberculosis already in the hands of local authorities. 


County councils, sanitary, Poor Law, and educational 


authorities have been empowered in the past to deal both 
with the seed and the soil, by town-planning Acts, pure 
milk supplies, power over unhealthy occupations, and even 
to treat those infected by domiciliary or institutional 
methods. If they chose. The novel feature is that now 
bodies are created ad-hoc, and the “mays” become 
“musts.” Enough laws had been passed to do it all, 
but, as is so often the case, they had been neglected 
because those whose duty it should have been to 
act on them have been either opposed or unsympa- 
thetic. Now a national aspect is placed on the matter 
by the Government actually getting something done, 


} and this on the advice of a commission including so 


many of our own leaders in the consumption crusade. 
The scheme is not sufficient to attain its ends—but 
is it reasonable to expect it to emerge, like Athena, 
fully armed at birth? Why not regard it as what it 
is, a beginning? Is it reasonable or profitable to jeer at 
a Government because it starts with the foundations and 
in a carping, sneering spirit jibe them that there is no 
roof on? 1 do not recall any imprecation being hurled 
through our Journal at the head of the last Unioniit 
Government because in twenty years of unrestrained 
power they did nothing in the matter. It is not calculated 
to encourage other Governments to tackle similar problems, 
but rather to slack on. Professor Moore, for instance, 
pours scorn on the 9,000 beds which are to be provided—as 
a beginning—as early as possible. He demands 150,000 at 
a cost of £15,000,000. If necessary we should all like’ 
them, but could Mr.-Lloyd George get the money? How 
interested we should be in the new taxes or naval econo- 
mies necessary. And this would be only one point in substi- 
tuting ‘‘ something scientific’ for a “lopping of twigs and’ 
branches” in the present hotch-potch” scheme. The“some- 
thing scientific ” of Professor Moore is not even outlined by 
him, but in addition to the beds it would, to be effective, have 
to include the abolition of all slums, and the rehousing of 
the ter part of the nation, the provision of the means 
of a comfortable life for all; a minimum wage would have 
to be accompanied by some guard against the increase 
being, as past increases have been, swallowed up in 
eee rents and dearer living; it would have to abolish 
unhealthy occupations,/and provide a minimum allow- 
ance for the unemployed and their dependants, buy 
up the’ tuberculous cows, and provide a State medical 
service. These would be merely elementary principles in 
the scheme, for the non-production of which we are to 
ridicule Mr. George. “Something scientific” -is a good 
phrase, and about as useful as is the reference to the 
“unfortunates” missed by the Act without explaining 
that they could only have been brought in by a@ non- 
contributory scheme, which would not have passed the 
Commons or the Lords. Should we not rather be thankful 
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that a Government has at last made national aetion 
compulsory, and provided the money, without which there 
could be no beginning ? 

Is it nothing to us as practical men that a start has 
heen made; that there is for the first time a grant of 
about 1} millions and an income of about 1 million 
available, and certain to grow; that the employers’ con- 
tributions are to form a fund ear-marked to be used as 
loans to help. corporations to adopt the Town Planning 
Act; that the State pays us for treatment and provides 
our latest fashion—tuberculin—free of cost to ourselves, 
gives us 9,000 beds, etc., and proposes to build up an 
expert staff to assist us? Compare the progress we can 
now make—thanks to the Act—with what we have been 
able to do in the past; look twenty years back and twenty 
years forward, and we shall be more chary of beheading 
the Government because it has only done what it could 
and not attempted the impossible. 

One is quite in agreement with Professor Moore; his 
expenditure would be a good paying: investment for the 
nation ; but the nation does not know it, and would simply 
end any party that attempted to act so far in advance of 
public opinion, and we should got nothing done. = 

Professor Moore is an advocate of a State Medical 
Service; so am I, and I have offered his committee any 
services I can give; but it will have to have a beginning, 
and I hope when it is started that our critics will 
remember what it is—a beginning—and not tear us up 
because it is incomplete.—I am, etc., 


’ Grimsby, Aug. 24th, S. W. SwrnpDELts. 





TUBERCULOSIS AND THE SOIL. 

Sir,—As an apparent reduction in the death-rate from 
tuberculosis in Ireland is credited to recent propaganda 
work, and as this error might mislead many medical men 
to overestimate the value of like work, I would like to 
place some facts before your readers. 

Up to five or six years ago the characteristic of Irish 
tenancies in land was the great number of men whose 
holdings comprised only seven or eight acres. Irish land 
as to the agricultural industry comprised the grazing lands: 
(1) Large tracts of pasture lands on which herds of 
cattle were fed, fattened, and exported to the English 
markets; (2) the agricultural holdjags, which were partly 
in pasture and partly under crops; an enormous number of 
these holdings were not more than seven to ten acres. 
It was the tenants of these who kept the cows and bred 
the cattle which were sold to the grazing middlemen, who, 
buying them at one to two years old, kept‘them on the 
grazing lands. _ 

In the later part of the seventeenth century a custom 
arose amongst the small Irish ‘tenants and cottiers on 
small holdings of “burning the land.” When going to 
convert one of the fields on the holding in pasture into a 
tillage fieid, the first work to be done by these toilers of the 
spade (who-were the cowkeepers and breeders of cattle in 
Ireland) was, when they had the grass sod turned, to burn 
it, and with the ash to manure the crop to be planted. 
In this way any pastures infected by tuberculous cows 
were sterilized when put under crops. In parts of the 
country the custom continued down to 1860. But from 
the harm to the fertility of the soil this custom was said 
to cause, the landlords prosecuted every tenant who dared 
to “burn the land,” and the custom, once extensive, was 
destroyed. ' 

After the famine enormous numbers of these small 
tenants were evicted, their houses razed, and the lands 


used for grazing purposes. These lands are now again ' 


being divided up into small holdings by the Estate Com- 
missioners and by the Congested Districts Board, and it is 
only two months ago that I heard a farmer decry the 
value of one of these large tracts, his reason being that it 
was land which before the evictions “ used to be burnt.” 
In these old days typhus fever was common, the majority 
of the people lived in one-roomed cabins, the population of 
Ireland was quadruple its present, yet the people were 
physically a strong virile race, and consumption was rare. 
‘I shall describe a typical tenant farmer of my own dis- 
_ trict before and after the recent land change. He held 7 
aeres.of land ; he-had 3 acres under tillage and 4 under grass. 
He kept a cow, sometimes two. The cow was pastured all 
the year on the land except during snow or hard frost. 








From November 1st to April sxe was housed at night, and 
fed on hay or straw and rov.s; the cowhouse was within 
4 yards of the door of the living house, and formed one 
side of the yard in which pigs and the working mare’ 
were housed. In the centre of the yard was the dung 
heap—the sewage cleansing of all the animals. This was 
put out every spring to manure the tillage land, or, perhaps, 
to top-dress an acre of grass, to obtain a meadow. A 
tuberculous cow, by her excreta being used for manure 
and deposited on pastures, was bound to cause infection of 
the land. Amongst the very poor a custom, which even. 
yet exists, of collecting the dry cow droppings from grazing 
land and carryingthem home to use as fuel, helped to 
prevent infection of the rich man’s pastures. Ireland was 
given over to King Ox, and even the wells; loughs, and 
ponds were not held sacred from his presence. Intestinal 
tuberculosis became common. 

The land agitation led to the State purchase of Irish 
lands. My typical farmer has benefited. With a sense of 
security and a freedom from lard value inspectors who 
appraised land values and raiséd rentals “from the 
prosperous ’”’ (sanitary) look of the tenant's house, he has 
now twenty acres of land; he is using artificial manures, 
and, instructed by a Department of Agriculture inspeetor, 
goes in for a rotation of crops. But before additional land 
was given him. 

From this man’s infected pasture the calves bred on it 
carried tuterculosis when sold; the children who used the 
milk became infected. I maintain that the comparative free- 
dom of Irish people in an age of insanitation and starvation 
and dirt was due to their burning the land, and thus uncon- 
sciously doing the greatest preventive work possible. The 
diseontinuance of this practice gave us the infected pastures, 
and the work commenced seven: years ago of taking these 
people out of these places, giving them more land—land 
not cultured with the sewage of man and animals for seven 
generations—building them new homes, giving them free- 
dom to improve their dwellings, which /heedless of any 
education or lecturers they have voluntarily done, the 
building of labourers’ cottages, the work of the Department 
of Agriculture in providing healthy bulls, all tend to a 
reduction of the incidence of tuberculosis. Not all the 
lectures, all the talk, all the educational theory in the 
world can rid us of the infected. pasture. The Irish way— 
sod it, burn the sod, and put a crop on it—is the only 
perfect way. 

In this agricultural district, when a child is brought 
to me with enlarged glands my first question is, “which 
of the cows had the sore teat?’ And I would say that 
all preventive work is but filing on the edge until we 
attack infected pastures, and I would suggest that all 
farmers should be made to keep a stock book, which should 
be produced at all fairs and auctions, so that cattle sold or 
bought should be entered in these books, so as to enable 
us to trace cattle transfers. ‘So that if an animal was 
discovered it could be traced from any part of the British 
Isles to the pasture it was calved on. That would be real 
preventive work.— I am, etc., z 

Oranmore, co. Galway, Aug. 3rd. C. H. Foutey, M.B. 


TUBERCULIN TREATMENT. 

Sir,—I am afraid Dr. Camac Wilkinson has completely 
misunderstood me, in that he imagines that I look upon 
the administration of tuberculin in any sceptical spirit. 
I have been of opinion for the last eight years that the 
cure of tuberculosis was brought about by means of 
tuberculin, which might be derived from the patient’s own 
lesions, or might be injécted from without, but I have 
always tried to bear in mind: that whilst tuberculin has 
curative powers, it is.also the cause-of the symptoms of 
the disease; to bring to an end such symptoms is one of 
the objects of treatment. Curiously enough, three of my 
old patients visited me yesterday, all of whom had ‘been 
treated at periods varying from two to three and a half 
years ago with tuberculin, and each by a different method. 
One, which was an advanced case, with extensive laryngeal 
ulceration, was treated by Koch’s intensive method; she 
has been in good health since her discharge and able to do 

her work. The second was a similar case, in the third 
e, with | disease; she was treated b 


y means 
_ of bovine bacillary emulsion by the mouth, a slight reaction 


occurring after each dose. She also is in nt health, 
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and:hasa healthy baby, 13 months old, born since leaving 
the sanatorium. The third was a-girl; a*much more 
favourable type of case, who had suffered: from: night 
sweats, followed by haemoptysis. She was treated with 
bovine bacillary emulsion, about 0.0005 c.cm., given at 
intervals of a week.- She may be said-to be cured, and has 
been working continuously in a hosiery factory for the last 
two years. I may say at the present time, except in a 
few cases, though commencing with a. small dose, I 
endeavour to increase it as far as possible without pro- 
ducing reactions. 

I should like very much to be able to spend a month at 

Dr. Wilkinson’s dispensary, where, on my too short visit, 
I was received with extreme courtesy. Unfortunately 
Dr. Wilkinson was away on that occasion, but what I 
chiefly wished to indicate in my letter was that the cases 
we get here are not suitable for tuberculin dispensary 
tre@sment, but are the cases which are difficult to treat by 
any means, When I mentioned small doses, I was desirous 
of trying to find out whether it was safer in difficult cases 
to begin with a relatively large or relatively small dose. 
: That all is not plain sailing in this matter is clear from 
the following: Dr. Wilkinson is an enthusiast, and has 
probably accomplished much by his enthusiasm; if, now, 
we turn to the Lancet, April 27th, 1912, p. 1114, Dr. Arthur 
Latham states that the use of tuberculin “is not attended 
with dramatic effects; except in occasional examples of 
febrile disease; or laryngeal tuberculosis.” In the Britisu 
MeEpiIcaL JourNAL, September 16th, 1911, p. 636, a summary 
of the work of Dr. J. B. Hawes, and Cleaveland Floyd is 
given, where, amongst much that is instructive, they 
record their experience with two series of patients attend- 
ing the Good Samaritan Day Camp, one series treated with, 
the other without tuberculin. Theseries represented similar 
kinds of cases as far as possible. The authors say that 
about the same number of patients relapsed without being 
treated with tuberculin as with it, but in a shorter time. 
Some of those who received the highest doses relapsed, 
while those who received smaller amounts remained well. 
In the British Mepicat Journat, July 6th, 1912, p. 35, the 
physicians at certain sanatoriums are stated to have said 
that tuberculin is unsuitable for ambulant. treatment. 

It was owing to these conflicting views that I suggested 
it might be well to reduce cases to a common denominator. 
The difference in the ideas of sanatorium physicians 
and doctors at dispensaries is probably due to the different 
type of case dealt with. 

The quéstion of producing toxin toleration at the same 
time as the disease is progressing is a matter to be carefully 
considered, as there seems little doubt the disease may be 
spreading, whereas the symptoms may not be acute, and 
one may go on giving large doses of tuberculin which are 
really doing harm without being aware of the fact, these 
patients apparently having lost their sensitiveness without 
being cured. Such results are produced after long years of 
chronic disease, and-such cases may tolerate large doses of 
tuberculin without very obvious harm. 

- A. book which throws a different light on this subject is 
that of Professor Sahli, of Berne, a matter into which I 
cannot enter more at length. 

The mistake in treating this disease is the idea that all 
cases must require the same treatment; thus, in the early 
days of sanatoriums all cases were expected to be benefited 
by exposure of all kinds—a method which tended to weed 
out cases most requiring treatment. Then came graduated 
labour, to be followed by a similar therapeutic agent, 
tuberculin. It, of course, should be remembered that cases 
able to take violent exercise or tuberculin easily have a 
relatively good prognosis.—I am, etc., : 

' Ayrshire Sanatorium, Aug. 17th. Epwarp E. Prest. 





. 


SEA-WATER INJECTIONS IN SUMMER 
DIARRHOEA. 
. Srr,—The statistical report of the ambulatory patients 
of the Quinton Polyclinic for Treatment by Isotonized Sea- 


water from July 1st to December 3lst, 1911, which has | 


just. been issued, is of.a good deal of interest, as it allows us 
to examine fairly and impartially the merits of Quinton’s 
sea-water cure, which was rather.extensively boomed last 
summer. . The report is almost entirely occupied by short 
abstracts of each case treatéd.. I think the medical men 
concerned are to be congratulated on giving such full 





tables of cases, and putting them so perfectly fairly, and 
thus enabling us to judge whether there is any virtue in 
the treatment or no. The following extract from the 


‘report shows that the authors do not make for it any 


ridiculous and exaggerated claims, claims that do so much 
harm by raising hopes that are never realized. — 


_ Coming to the actual cases treated in the Poland Street 
institution during the epidemic, they naturally range from the 
comparatively slight attacks of gastro-enteritis to those cases 
actually in:articulo when sent. .A considerable proportion of 
the cases were of the graver type, death having: actually 
occurred in the waiting-room in the interval before consul- 
tation. A certain proportion of the infants was referred to the 
institution by medical men as hopeless. Precisely in many of 
the graver cases the curative values ef isotonized sea-water 
were best demonstrated. It is useless :to compute percentages 
in these cases from case-mortality only ; segregation into grave, 
acute, and mild cases is readily misleading. Therefore there is 
given in the text of the report a sufficient indication of the 
character of the clinical symptoms in all instances; and as a- 
basis of comparison in general it may be noted that the 
pom re in various provincial towns was of a very severe 
character. 

Some of the medical officers of health who visited the poly- 
eg spoke of a mortality in their own areas of over 50 per 
cent. 

Stress is laid on the fact that the great majority of these 
cases were ambulatory, and therefore lacking in the collateral 
aids of sufficient or appropriate food, hygienic surroundings, or 
adequate nursing, such as hospital-treated infants are fortunate 
to receive. Further, the distance traversed in many instances 
twice daily was, in the hot weather, an additional-embargo on 
recovery. , 


The statistical table contains, among other matter, brief 
details of 263 examples of gastro-enteritis in which the 
time of commencement of the disease before treatment is 
stated. Of these only 19 were of a duration of under one 


’ week, averaging four days,-and 244 had a duration of from 


one week to ten months, averaging over one month each— 
that is, the vast majority of the cases could not by any 
possibility be quoted as examples of severe acute gastro- 
enteritis, but were of the chronic or subacute variety. 
Now it is not in these chronic cases that we get the high 
death-rate; it is in the rapid, severe, acute instances that 
the terrible mortality-rate occurs, and it is in these that 
the results of treatment must be carefully scrutinized, tc 
enable us to form a just and correct opinion. , 

On examining the 19 acute cases, one finds that 
there are very few of real cholera infantum, the disease in 
which the mortality-rate is so high. I can only find 
8 (87a, llla, 3lce, 133a, 157a, 147d, 127r, 27c) which 
were really bad, and even these were not all of the most 
severe t OF these 8, 3 were cured, 3 improved 1 died, 
and 1 was sent to a hospital, and there is no record of 
what happened to it. Of the remaining 11, in 2 there is 
no record as to results, and the other 9—none of them 
very bad, most of them quite mild cases—were all im- 
proved or got quite well. There is nothing very startling 
in these figures. I think ky our ordinary methods of 
treatment, ineluding the use of sterilized normal ‘salt 
solution, either per rectum or subcutaneously, just as good 
results could be obtained. At any rate, the number of 
severe cases is far too small on which to found any 
generalization. 

Of the 244 cases of over a week’s duration, information 
as to the effect of treatment is given in 230. Of these, 
15 died, in 11 there was no improvement, and the re- 
mainder were improved or cured. I think that we may 
with great probability consider that some of: the 14 who 
ceased to attend, and of whom there is no information, 
also died. -. - ee 

Taking the two sets of cases together—tliose of short 
duration, and those of over one week—-it does not appear 
to me that there is any reason to hope that in sea-water 
injections anything fresh of importance has been dis- 
covered, or that we have added anything of value to our 
methods of treatment. Saline infusion would give just as 
good results, and this without the necessity of going te the 
expense of founding sea-water dispensaries. 

If at any time it could be shown that really severe acute 
gastro-enteritis, which leads to collapse and even death in 
a few hours, or a day or two at most, were cured by these 
injections in any fair proportion of cases, then one might 
alter one’s opinion ; but this has not been demonstrated in 


this report.—I am, etc., eee diy 
L. A. Parry, M.D., F.R.C.S., 
Assistant Surgeon, 


Hove, August 5th Children’s Hospital, Brighton: 
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.. IODINE_IN FIRST-AID TREATMENT. 


S1r,—May I efhdorse Fleet Surgeon Wildey’s experience, 


. detailed in the Journat of August 24th, as to.the value of 


iodine in first-aid. treatment of wounds, as it was seeing. 


his methods at Chatham Hospital which led me to follow 
‘his example? 

In this ship, where I am in charge of 2,000 men in the 
Third Destroyer Flotilla, every wound or abrasion which 
comes under my notice, however trivial, is painted imme- 

'. diately with 23 per cent. solution of iodine in rectified spirit. 
I do not remember any cases of sepsis since this routine was 

_commenced eight months ago, and the time spent on the 
sick list is very appreciably shortened in consequence. 

I have also found it useful in the numerous cases of 
boils which seem incident to ship life. The surrounding 
area of skin is painted every two or three days with the 
solution, which prevents what frequently becomes a crop 
of boils by ivfection of the surrounding skin from the 
original focus of infection.—I am, etc., 

Harotp Huskinson, 


Fleet Surgeon, R.N. 
H.M.S. Blenheim, Home Fleet, Aug. 25th. 





MEDICAL SCIENCE AND WEIGHTS AND 
MEASURES: A PROTEST. 

S1r,—Those who have taken the trouble to spend three 
hours in learning metric measures, and to use them, 
often add three years to their life by casting aside the 
ridiculously cumbersome British Standard Weights and 
Measures. That uneducated people should still enjoy using 
a mediaeval system of weights and measures is not so 
incomprehensible — they have some excuse for their 
laziness. That, however, a scientific profession like medi- 
cine, which prides itself upon its culture and precision, 
should still hang to the complicated and uncertain British 
Standard Weights and Measure§, is incredible and incom- 
prehensible.- But when, in addition, members of our 
profession make a hotch-potch of both systems, their 
action verges on the criminal. Often, Sir, also in your 
pages we come across such incongruities. 
~ But, as an unparalleled example of such muddles, may I 
take for illustration the interesting, and otherwise valuable, 
-paper of. Dr. W. C. Swayne in the Proceedings of the 
Royal Society of Medicine for June, 1912, on the Clinical 
Significance of Acidosis in Pregnancy. Let me quote from 
page 320: * a 

The total urea excretion is found by the hypobromide method. 
The total excretion in grains per diem multiplied by 0.0303 gives 
the number of grammes of nitrogen passed as urea.’ To find the 
nitrogen passed as ammonia 25 c.c. of urine are shaken up with 
‘about 2dr. of solution of potassium oxalate (strength 15 gr. to 
the oz.) to clear the urine and precipitate calcium salts. The 
solution is neutralized; 10 c.c. of 40 per cent. formalin are 

‘neutralized. These two are shaken together. 2 


The solution is then titrated against a decinormal solution of 
caustic soda; then, the number of cubic centimetres of caustic 
‘soda multiplied yy the ounces of urine passed in twenty-four 
hours multiplied by 0.0016, gives the grammes of ammonia 
nitrogen, and from this the percentage, of ammonia nitrogen 

.. + ete. 

Now, Sir, we are in the habit of making twelve to 
eighteen complete quantitative analyses of urine in a day 
in my laboratory at Vittel during the season, and when 
I brought in this paper of Dr. Swayne to my analyst our 
eniotions ranged between homicide and suicide. From the 
former we were saved by distance from the culprit, and 
from black despair and the latter we were relieved by the 
tliought that, at any rate, such a state of things could not 
occur in France. All I wonder is that Dr. Swayne did not 
complete his puzzle by introducing a furlong, a firkin, 
an Irish ell, and two thermometric scales or other incon- 
gruities. : : 

‘ | often have analyses from patients in England made by 
the Clinical Research Association, and cn complaining 
about the results being presented as grains per gallon the 
secretary wrote me a plaintive letter saying that of course 
all their researches were made by metric measures, but 
the ignorance of English medical men was such that they 
had to convert them to standard measures. ' 


‘Now, Sir, I appeal to you to use your influence as editor : 


to put a stop to this, and to have used a clear abbreviation 
in all papers that pass your approval. Let all contributors 
stick to one or the other, but discourage the use of 
“ standard” measures in a scientific paper ; and let me 


.* The italics are mine. 





.\lutely stopped. . Also, it 





beg and supplicate that any mixture of the two be abso- 
 d Is very necessary to be rigid as 
yogerd. abiweriation let on. een for gram and-gr. for 
‘grain, as it'is 0 impossible to kn hen reading a 
article which is anni « tie Bie oor x 
May I conclude by saying that one of the principal 
reasons for which English Seveatlabstince are nt quoted 
and credited by foreign workers is that the latter cannot 
afford the time and patience to master our ridiculously 
a so-called “ standard weights and measures” ?— 
am, etc., 


Vittel, Vosges, July 3lst. H. J. Jounston-Lavis. 





THE INDIAN MEDICAL SERVICE. 
Sir,—In a leading article on the Royal Commission and 
the Indian Medical Service you have expressed a desire to 
see the continuance of the Indian Medical Service as at 
present constituted. May I call your attention to the 
following points ? 


1. The Indian Medical Service is primarily a military service, 
whose officers are lent to the civil medical department, fill only 
its higher grades, and have to vacate their posts at any moment 
when required for military purposes. _ 

2. About 92 per cent. of its members are non-Indians. 

3. This system has been condemned by high civil and military 
authorities in India. : 

4. The Indian National Congress at its annual meetings has 
asked for the creation of a separate civil medical service, with 
its ranks to be filled by the best qualified from the profession 
at large, and has shown how this would lead to increased 
efficiency and saving. 

5. Recruiting: in this country alone prevents many Indians 
from gaining admission into it. ; 
_ 6. Necessity of filling all important posts, even temporarily, 
bio service men leads to the appointment of incompetent 
officers.” 

7. Medical skill and ability and long service are useless for 
promotion unless accompanied by a military qualification. 


—I an, étc., 


Richmond, 8.W., Aug. 15th. V. P. GonsaLvEs. 





OPPORTUNITIES FOR STUDY IN AUSTRIA. 

Sir,—In a recent number of the Journat I read an 

account, from your correspondent in Vienna, of the verv 
limited facilities provided for dissecting by the anatomical 
institute of the medical faculty of the Vienna University, 
which is visited by so many English-speaking students 
and physicians eyery year. I have wondered why so 
many men prefer the limited advantages of the faculty in 
Vienna, when they could enjoy almost ideal chances for 
scientific work and medical education at the Imperial 
University in Innsbruck. 
' Thousands of English-speaking people visit Innsbruck 
every year; many spend a winter there. They come for 
mountain-climbing or the winter sports. But none of 
them seem to realize that Innsbruck possesses a univer- 
sity that, at least’ in its medical faculty, may challenge 
comparison with the best. that. any other German or 
Austrian seat of learning has to offer. 

Of the many English and Americans who spend a year 
at the University of Vienna, there is a large number, 
unfortunately, who come only with the idea of increasing ~ 
their ‘professional importance at home by a semester or 
two in the Austrian capital. They enrol themselves in a 
number of courses, which they attend irregularly; their 
previous medical training and their imperfect knowledge 


_of German make it almost impossible for them to profit by 
' the instruction offered ; and they fill up the places in the 


laboratories and lecture-rooms, which are already over- 
crowded, to the great disgust of the Austrian students 
themselves. After some nine months, they receive some — 
sort of document certifying that they have been enrolled 
in certain courses. This class of English-speaking student 
is the despair of the Viennese professors; and the Austrian 
students do not love them over much. 

There is, however, another class of English-speaking 
students and younger physicians in Vienna, both English 
and American. They are really able men—men who have 
made-many sacrifices in order to spend a year or more in 
completing their medical education: in Vienna, or in the 
pursuit of some definite scientific aim. Such men; as I 
‘have been often told, arve.a delight to their professors; 
-and they find in the Austrian.students and colleges firm 
friends and courteous hosts. But, even if they know 
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_ German well, they are handi by the fact that 

. laboratories, lecture-rooms, and clinics are overcrowded. 

. Above all, they often fail to secure the one thing for which 
they have come so far—namely, the personal contact with 
their teachers—and, according to your correspondent, they 

‘have not even a chance to dissect properly. Professor 
Hochstetter, the Professor of Anatomy at Vienna, who was 
for many years in Innsbruck, told one of my Innsbruck 
friends that his work in Vienna was often most dis- 

_couraging. He had some 500 students inscribed in his 
dissecting course, and he had only places at his tables and 
material enough for 150. So that during an entire semester 
more than half his men never had any chance to disséct at 
all. The most that they could do was to watch the more 
fortunate of their colleagues. 

The conditions at Innsbruck are quite different. The 
dissecting rooms are large; there is a place for each and 
every enrolled student. We have about 200 students in 
all. This means: that there are never more than 80 or 
100 men engaged in dissecting. Each man is required to 
make three preparations during each winter semester. 

‘Otherwise, he does not receive the testat of the professor 
-at the end of the year, and his semester is lost so far as 
his dissecting goes. We have a prosector and four 
assistants, who are always in the rooms. And Professor 
‘R. Fick spends at least a few minutes with every man in 
.the room every day. From 2 until 7 o’clock the professor 
works with his students, and the student learns often more 
in the five or ten minutes during which Professor Fick 
‘criticizes his work, asks questiotis, and makes friendly 
suggestions, than in many hours’ of study with his 
‘anatomical atlas. 

Conditions are the’ same in the chemical and physio- 
‘logical laboratories. Nowhere is‘the number of students so 
gveat that the professor is unable to give personal attention 
to each man for at least some minutes during every period 
of work. The clinics, too, are not overcrowded. For 
example, in the interne clinic the students are divided into 
groups of four, each group in charge of one of the clinical 
assistants. Each semester these groups spend two hours 
of the afternoon five times a week in visiting some ward, 
where they ‘are given practical instruction in the exami- 
nation of patients, the making of blood or urine tests, and 
the like. 

For men already qualified whe are anxious to pursue 
some definite scientific work the circumstances are :cven 
more favourable. There is plenty of room, and the pro- 
fessors have not only time enough, but are also more than 
kind in their willingness to help any one who wishes to 
work in their clinics or laboratories. And one can be sure 
of meeting one’s chief almost every day and of finding in 
him not only an inspiring teacher but also afriend. Inns- 
bruck is one of the few German or Austrian universities 
that I know in which the professors are not merely content 
with their official relation to their advanced students, but 
invite such advance. students to their houses and welcome 
them to their tables. 


- It is often urged that in Vienna the clinical material is 
unusually large and varied. This is not always so. Many 


of the surgical clinics, for example, are small, set in some 
circumscribed area of the large city, and drawing their 
material from this area alone. In Innsbruck the 
Allgemeines Krankenhaus draws its material from all 
Tyrol. Cases comé from all ends and corners of the 
country and are much more widely representative than 
those of a Viennese clinic. Especially is this the case in 
the surgical clinic, and in Professor von Haberer, the 
university has a surgeon of exceptional ability; not only a 
great master of his art, but a great teacher as well, whose 
lecture-rooms are always crowded and whose operations it 
is a never-failing delight to watch. 

When one considers the natural beauty of Innsbruck, 
the chances for winter sports, for mountain-climbing, and 
many less arduous-but quite as attractive excursions, it is 
difficult to understand why those English-speaking medical 
men who are anxious to get the most out of their years 
abroad do not enroll themselves under the Innsbruck 
faculty instead of spending their time in Vienna. 

I have lived for five years in Innsbruck, and have been 
studying in the medical faculty for the last three, so that I 
can speak from personal knowledge in this matter, and I 
should be glad to be of any service to any medical men who 
ate thinking of studying at a German university and who 





are discou 


by the conditions that must for some time 


‘continue to prevail at the University of Vienna. 


Of course, Innsbruck is no place for the mere idler or 
for any one who is unwilling to confess to such gaps in his 
medical knowledge and training as many of us possess. 
But for the man who is in earnest, who is anxious té 
spend his time to the best advantage, and is not afraid of 
thorough work, who knows a little German and wants to 


-learn more, who loves the mountains and the delight of 


living among them, even if he does not climb them—for 
him Innsbruck is an ideal habitation. And in the 
Innsbruck University he will find a kindly Alma Mater.— 
I am, ete., 

Joun RaTHBONE OLIVER. 


Schloss Felsegg, Wiltenerberg 3. bei Innsbruck, 
Tyrol, Austria, Aug. 7th. 





THE REPETITION OF PRESCRIPTIONS. 

S1r,—In your issue dated August 17th there is a very 
excellent letter on the above subject by Mr. Percy Nowell, 
who signs himself, Pharmacist. I congratulate the 
writer on ventilating a much vexed question. It is. open 
to the consultants to lead the way in some such manner 
as this: - A patient attends for an opinion; the prescription 
is in due course written but; instead of being given to the 


' patient, is posted direct to the patient’s doctor, a copy 


being retained for future reference in the consultant's notc 
or prescription book. It rests entirely with the medical 
practitioner how many “ repeats " the patient gets. There 
are exceptions to every rule, and in the present case they 


resolve themselves into the following classes : 


(a) Those patients who are on the point of travelling abroad. 

(b) Those moving about without fixed address ‘or fixed 
doctor. . 

(c) The few who have no local doctor. 

(d) The few (and. under this rule a diminishing few) who 
insist on their visit to the consultant being kept from their 
local medical man. ; ; 

fe) The few who. demand their prescription as a sort of 
natural birthright. 


To all these a prescription can be given, but headed in 
some such guarded manner as: 


Instructions to Chemists. 


No repeat after......... date. 
Or 

Not to be repeated more than......times. 
IT am, etc., 


Joun A. SwinDALE, M.D. 
Whitchurch, Hants, Aug. 26th. 


EUGENICS IN THE “ANATOMY OF 
MELANCHOLY.” 

Srr,—We know “there is nothing new under the sun,” 
but in no respect does this trite aphorism seem more true 
than in reference to the “new” science of eugenics—the 
“baby science” some have called it—with its “new- 


:fangled” proposals, ‘as the Church Times puts it. I . 


enclose an extract—300 years old—from the. Anatomy 
of Melancholy of Robert Burton, a divine who dabbled in 
medicine in the seventeenth century, where the whole 
thing, including the sterilization of the unfit, is put in 
a nutshell, and is, moreover, mentioned as being a thing 
of the past even in those old days. 


CAUSES OF MELANCHOLY. 
Subsec. vi. Parents a cause by gropaga tion. ; 
So many several wayes are we plagued and punished for our 
fathers’ defaults; in so much that (as Fernelius truly saith) 
‘+-4¢ is the greatest part of our P econ to be well born; and it were 
happy for humane kind, if only such parents, as are sound of body 
and mind, should be suffered to marry.’ An husbandman will 
sow none but the best and choicest seed upon his land ; he will 
not rear a bull or an horse,except he be right shapen in all his 
parts, or permit him to cover a mare, except he be well assured 
of his breed ; we make choice of the best rams for our sheep, 
rear the neatest kine; and keep the best dogs; ‘‘ quanto id 
diligentius in procreandis liberis. observandum ?” and how careful 
then should we be in begetting of our children? In former time, 
some countreys have been so chary in this behalf, so stern, that, 
if a child were crooked or deformed in body or mind, they made 
him away ; so did the Indians of old (by the relation of Curtius), 
and many other well-governed commonwealths, according 
to the discipline of those times. Heretofore, in Scotland, 
(saith Hect. Boéthius) ‘if any were visited with the falling sick- 
ness, madness, gout, leprosie, or any such dangerous disease, which 
was likely to be propagated from the father to the son, he was 
instantly gelded ; a woman kept from all company of men: and if 
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by chance, having some such disease, she were found to be with child, 
she with her brood were buried alive”: and this was done for 
the common good, lest the whole nation should be injured or 
corrupted. A severe doom, you will say, and not to be used 
amongst Christians, yet more to be looked into than itis. For 
now, by our too much facility in this kind, in giving way for all, 
to marry that will, too much liberty and indulgence in tolerating 
all sorts, there is a vast confusion of hereditary diseases, no 
family secure, no man almost free from some grievous infirmity 
or other. When no choice is had, but still the eldest must 
marry, as so many stallions of the race; or, if rich, be they 
fools or dizzards, lame or maimed, unable, intemperate, dis- 
solute, exhaust through riot (as he said) ‘‘ jure heredttario sapere 
jubentur”’; they must be wise and able by inheritance; it 
comes to pass that our generation is corrupt; we have many 
weak persons, both in body and mind, many feral diseases 
raging amongst us, crazed families, ‘‘parentes peremptores ”’ ; 
our fathers bad; and we are like to be worse.--BURTON: 
Anatomy of Melancholy, Part I, Sec. 2, Mem. 1, Subsec. vi. 


“In former time,” ‘“ Heretofore in Scotland,” among 
“ the Indians of old,” are the phrases used in describin 
the theory and practice of eugenics by this writer just 
years ago. ’ 

And notice how then, as now, the more extreme pro- 
posals, the logical outcome of the theory, were regarded as 
a littl: too extreme by the moderate men: “A severe 
doom, you will say, and not to be used amongst Christians, 
yet more to be looked into than tt is.” 

Well, three centuries have passed since Burton noted 
that “our generation is corrupt; we have many weak 
persons both in body and mind,” and also that “ there is a 
vast confusion of hereditary diseases, no family secure, no 
man almost free,” so panic seems unnecessary, and it may 
relieve some to find that there is evidently nothing new in 
the present propaganda.—I am, etc.,’ 

August 26th. 


THE HISTORY OF MEDICINE. 

: S1r,—I should like to congratulate you on the idea of 

having articles in the JourNaL such as your first on ‘ The 
History of Medicine.” There is ro subject on which we 
are more ignorant. It was a revelation to me, and made 
me think with Solomon that there was nothing new under 
the sun; but the writer of that article has done scant 
justice to the Egyptians when he says, “‘ Egyptian doctors 
anticipated one of the most ‘modern’ fads—that disease 
is cured chiefly by fasting.” What follows, indeed, proves 
what I say; and, whether the “modern” profession con- 
tinue to call fasting a fad and pay so little attention to 
the lessons to be Sigived from history, it surely will be 
astonished to learn how much the Egyptians attempted 
by their practice 2,000 years before Christ, and that 
Hippocrates himself may have benefited by the records 
they left behind them. , 

A few articles on the practice of Hippocrates, whose 
writings remain as a mine of wealth in which even the 
“modern” physician may dig with advantage, would be 
most opportune, as well as some account of his medical 
ethics.—I am, etc., 

Hawick, Aug. 26th. 


ANTIQUARY. 





JoHun Happon, M.D. 








Obituary. 


Tue Late Proressor J. J. CHARLES. 
“ OnE oF HIS OLD Pupits” writes: The announcement of 





the death of the late Professor J. J. Charles, noted in your- 


columns last week, caused a great shock, and has produced 
a feeling of the deepest regret to those of his numerous 
personal friends who have already seen it, as it will to 
those, pay | a very large number of his former pupils, 
who are too far distant to have as yet learned of it. 
Numerous expressions of regret and of sympathy with his 
relatives have already appeared in the medical and lay 
press, and convey to some extent how widespread is the 
feeling of sorrow. This has been especially marked in the 
city of Cork, where so many years of his useful life were 
spent in teaching, and where, in consequence, his work is 
best known and appreciated. An effort will here be made 
to bear some testimony, however inadequate it may be, to 
his personal merits and worth. 
In October, 1875, he succeeded Professor Joseph H. 
Corbett in the Chair of Anatomy and Physiology i 


in 
Queen’s College, Cork. This position he held ta his 








retirement in 1907. During the active period of his life 


Professor Charles made numerous contributions to medical 


and scientific literature, amongst which may be mentioned 
the following, which he contributed to the Journal of 
Anatomy and Physiology: Researches on the Gases of 
the Bile. (1882); On the Mode of Propagation of Nervous 
Impulses (1879); and The Causes of the Entrance of 
Oxygen into the Blood in the Lungs. It is, however, of 
his personal character and teaching that it is here desired 
to make special mention. . 

He was an exceedingly fine character and a striking 
personality—tall, of commanding figure, and dignified 
bearing. Owing to his retiring and rather sensitive dis- 
position, the real character of the man was known only to 
those who became intimate with him. He was above all 
things strictly honourable, straightforward, and reliable. 
He hated anything underhand or hypocritical. As a 
friend he was kindly, sympathetic, and absolutely trust- 
bata Notwithstanding his sensitive nature, he was 
remarkably tenacious of purpose, and when he took up a 
position on any matter he was not easily shaken. This 
probably accounted for the fact that if he once became 
prejudiced against any person it was not easy to alter his 
opinion. This was his only marked weakness, as he was 
of a most charitable disposition, giving assistance in many 
instances in a quiet and unostentatious manner. 

It. was, however, as a teacher that Charles excelled and 
will be best remembered. His methods were very 
thorough and impressive. Following on the lines of his 
great teacher, Redfern, his teaching of anatomy was 
exceptionally good. He had little belief in the utility of 
mounted preparations or illustrations, but placed his faith 
in topographical anatomy as learnt in the dissecting-room, 
where probably he was seen at his best. He went around 
from one table to another imparting information, asking 
questions, and pointing out mistakes. This teaching was 
most highly valued by his best pupils. In recent years 
he devoted the greater part of his time to the teaching of 
physiology, owing to the increased demand made by §its 
progress. As a lecturer, though not specially eloquent, 
he was very clear and impressive, and paid great attention 
to detail. The success of his teaching has been very great, 
as could be testified by hundreds of his former pupils, 
many of whom have gained high distinctions in the 
profession in various parts of the world. ; 

He was largely responsible for the continued success 
of the Medical School of Queen’s College, Cork, at a time 
when the welfare and even the existence of the college as 
a whole was seriously threatened in many ways. That 
he took a deep interest in its future success is proved by 
his — on his retirement given to the governing body 
of the college a special donation for the establishment. of 
the Charles Gold Medal, to be awarded in alternate years 
in advanced histology and physiology and in advanced 
anatomy respectively. 

Professor Charles was married twice—first in 1873 to 
Harriett M. Godfrey, and in 1880 to Georgina E. Smith. 
His eldest son, Godfrey, the only child of his first marriage, 
was a very brilliant and distinguished student of Queen’s 
College, Cork, and entered the Indian Medical Service, 
where he would undoubtedly have earned high distinction, 
but died at an early age. The memory of this son is per- 
petuated in the North Charitable Infirmary by a memorial 
tablet in the “Godfrey Charles Ward,” which was so 
named by the trustees in consequence of their having 
received from his father a special and liberal donation to 
the institution. _He is survived by four sons and three 
daughters. - His widow, children, and relatives, amongst 
whom is included his youngest brother and former pupil, 
Sir R. Havelock Charles, K.C.V.O., may rest assured that 
in mourning his loss they have the deepest sympathy of 
his late colleagues, innumerable former pupils, and all his 
old associates. \ ‘ 





HUBERT DUNBAR SHEPHERD, M.B., Cu.B., F.R.C.S., 
SURGEON TO THE CHILDREN’S HOSPITAL, DERBY. 
Ir is with great regret that we have to announce the death 
of Dr. Hubert Dunbar Shepherd, which took place on 
Monday, August 12th, at his residence in Derby, after a 
short and sudden illness, Dr. Shepherd was a native of 
Wigan, being the second-son of Dr. C. D. Shepherd, 
Consulting Surgeon tothe Wigan Infirmary. He graduated 
M.B., Ch.B., in 1900, and took the Fellowship of the Royal 
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College of Surgeons in 1903. He was House-Surgeon and 
Surgical Tutze to Professor Annandale in the Royal 
Infirmary, Hiouse-Surgeon to Mr. Stiles at the Royal 
Hospital for Sick Children, Senior Demonstrator of 
Anatomy in the New School of Medicine, Edinburgh. 
He was also elected President of the Royal Medical 
Society. in 1903. He went to Derby. about seven years 
ago as partner to Dr. Parry Jones. He became. Surgeon 
to the Derbyshire Sick Children’s Hospital. In intellectual 
capacity Dr. Shepherd was equalled by very few students 
of his own time, while in originality of mind he was pre- 
eminent. Well fitted to conduct original research, he did 
good work in the anatomical laboratory, though his 
published papers were few, that on cranio-cerebral 
topography, in collaboration with Professor R. J. A. Berry 
(BritTisH endian, Journat, 1904), being, perhaps, the 
best known. Dr. Shepherd was still in the early thirties 
when he died, leaving a young widow and two daughters, 
the younger being only one month old. To these and to 
his other relatives our sympathy is offered. gi eas 





WILLIAM CLAPTON, F.R.C.S. 
Tuer death of Mr. William Clapton, F.R.C.S., took place at 
Canterbury on August 20th, at the age of 78. He was born 
at Stamford, a member of a large family, and his father 
had no thought.of enabling him to enter the medical 
profession, as in the case of his elder brother; it was 
only. by- indomitable perseverance that he gained his 
desire. . He was educated at Christ’s Hospital—first at 


Hertford and then in London—and thus began ‘his: con-, 


nexion with the City of London, which was: to be his 
sphere of active work for many days to come; the some- 
what. Spartan régime of his school days enabled him to 
erdure*many a hardship in the accomplishment of -his 


purpose. °°When his school days were over he was: 


apprenticed ‘by his father to an apothecary in London, and 
in recollections of those early days of drudgery he used to 
tell of the rhyme with which he would be taunted by the 
street boys: 

O Salts and Senna, you would not do for me; 

I’d rather go to Jericho than a doctor’s boy. I’d be. 


He had not much spare time and very little spare cash, 


‘but he used often to employ his meal times in running for 


books to.a library in order to improve his education, and 
had to buy his own candles in order to sit up to read them. 
rote, and Adam. Smith were authors whose 


so retentive that he could repeat the whole of “ Paradise 
Regained,” as well as the whole of the Psalms in the Prayer 
Book version. Thus by pluck and perseverance he pre- 
pared himself for a professional career, and eventually 
entered St. Thomas’s Hospital then situated at London 
Bridge. 

ae soon after he had obtained the diploma of M.&.C.S. 
(1857) he began practice in the City of London, where 
he continued. until his retirement some few years ago. 
For most.of the time he was in Queen Street, E.C.; for 
many years he was medical officer of the British Equitable 
Assurance Company, and his shrewd advice was highly 
valued by the directorate of that company. He was long 


“secretary of the City of London Medical Book Society, 


and identified himself with the general interests of the 
‘profession in the City. ‘Besides this, he threw himself 
into the many activities associated with city life, and for 
ten years represented the Vintry ward on the Court of 
Common Council. He was a most sociable man and: had 
a large circle of friends. : ; } 
On his retirement from practice he settled at Canter. 
bury in order that he might attend the Cathedral services. 
Although a very strict -protestant, he was very fond of a 
good musical service, and it was a great delight to him to 
be close to the great cathedral. For some years he was 
churchwarden at St. Stephen’s Church, Canterbury, as he 
had been previously at other churches. He took part in 
many kinds of social and philanthropic work at Canter- 
bury, in which he was actively engaged until a few weeks 
before his death. 





Ir is with regret that we have to record the death of 
Dr. Joun TxHEoporE Apsorr, of Tunbridge Wells, on 
August 4th, at the early age of 46. Dr. Abbott came of an 


? 


old Irish family which settled in co. ‘Tipperary in the 
time of Cromwell. He was a son of the Ras Mannion. 
Major Abbott, of the Armny. Medical Service, and was 
educated at Bedford and Trinity College, Dublin, He 
took the diplomas of L.R.C.P.I. and L.M. in 1887, and in 
1899 became F.R.C.S.I. After a brief period in London, 
Dr. Abbott settled over twenty years ago in Tunbridge 
Wells, and speedily by his skill, kindliness, and lovable 
personality built up a very extensive practice. He was 
never, however, very strong physically, and the tax of 
a heavy practice told upon him severely at times. For 
this reason he was compelled to resign his seat on the 
Tunbridge Wells Town Council and other public bodies in 
which he was interested. He was a keen surgeon, one of 
the earliest motorists in England, and an able -member of 
the Council of the Irish Medical Graduates’ Association. 
The news of his unexpectedly. sudden death came as a 
great shock to the large circle of friends his kindly, 
unselfish, useful life had gathered around him. He leaves 
4 widow and one son. 


WE regret to record the death of Dr. HowELt Wuite, of 
Corwen, Merionethshire, as the result of a riding accident. 
He was in his 61st year, and had resided in Corwen for about 
thirty-eight years. He received his medical education in 
Edinburgh, and graduated M.B., C.M.Edin. in 1877; . he 
took the M.R.C.S.Eng. in the same year, and the 
D.P.H.Camb., 1891. He first went to Corwen as assistant 
to the late Dr. Jones, subsequently became his partner, 
and eventually succeeded him. He was Medical Officer of 
Health for Edeyrnion district, Certifying Factory Surgeon, 
and medical officer to the Post Office; he was also 
medical officer to- many. friendly societies. He showed 
himself very loyal to. the policy of the British Medical 
Association in respect to the insurance scheme, was a 
guarantor to the Insurance Defence Fund, had signed the 
undertaking and supplementary pledge, and had signed 
also his resignation of his club appointments. Dr. White 
was very popular in the district, both with his patients 
and colleagues. 


Tue death of Dr. W. Ricnarpson Rice at the compara- 
tively early age of 53 leaves a gap in the medical ranks at 
Coventry which will not ‘be easily filled. Dr. Rice had a 
successful ‘career at Trinity College, Dublin, acquiring 
there the degree of M.A., and subsequently those of M.B. 
and M.D. In 1889 Dr. Rice entered into partnership with 
Mr. Masser, of Longford, but this connexion did not last 
long, and he then settled in practice at Gosford Green, 
where he resided until the time of his lamented death. 
Having obtained a Poor Law appointment, and possessing 
in an exceptional degree the gift of public speaking, he soon 
became a prominent figure, both politically and medico- 
politically, and he materially assisted in the attempt to 
bring the rules of the provident dispensary into line with 
the wishes of the majority of the profession. Dr. Rice 
was a successful lecturer and examiner for the St. John 
Ambulance Society, and, until the three years preceding 
his death, when ill-health compelled his retirement, was 
prominent in his discussions of political and social ques- 
tions. Dr. Rice married a granddaughter of the late 
Mr. William Pridmore, a well-known citizen of Coventry 
and Stoke, but leaves no family. , 








Gnibersities and Colleges. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : nis. 
SurcEeRy.—*R, V. Martin, *P..M. Masind, *J. G. Ogle, *J. E. 
Robertson-Ross, tO. W. D. Steel,.*B. W. F.. Wood 


MEDICINE.—*R. Jones, *R. V. Martin, *J. G. Ogle, *M. M. Patterson, 
~ *J. E. Robertson-Ross, *B. W. F. Wood. 


* Sections I and IL. + Section I. 
monepete MEDICINE.—R. ‘Jones, J. E. Robertson-Ross, B. W. F. 
‘00 ‘ 


Mipwirrry.—P. M. Masina, J. E. Robertson-Ross, R. A. Robinson, 
_ 0. W. D. Steel, B. W. F, Wood. 


® The diploma of the Society has been granted to Messrs. 





R. V, Martin, P. M. Masina, M.M. Patterson, J. E. Robertson- 
Ross,-and B; W.F.-Wood.- - a8 
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AMedica-Xegal.. 


INSURANCE ACT. 


Prosecution of Employer. a 

Two other prosecutions of an employer for failing to comply 
with the provisions ‘of the Insurance Act in regard to the con- 
tributions payable ‘by him have been heard in the London 
District since the case reported last week. At Woolwich Police 
Court, on August 21st, Mr. A. T. Westbrook, baker and con- 
fectioner, of Eltham, was defended by the Insurance Act 
Protection Society, represented by Mr. Jellicoe, whose conten- 
tions were similar to those in the first case. The prosecution 
was conducted by Mr. Travers Humphreys. The magistrate 
held that no question of contract arose whether medical benefit 
had or had not been carried into effect. He imposed a penalty 
of £5, with five guineas costs, or fourteen days’ imprisonment, 
on the first summons, and a fine of 20s., with 2s. costs, or seven 
days’ imprisonment, on each of two other summonses. He 
consented to state a case. 

The second case was heard atthe North London Police Court 
on August 22nd, the defendant being Mr. William Slate, a 
builder of Islington, for whom Mr. Jellicoe appeared. There 
were in all eight summonses, and the magistrate on one 
summons imposed the full penalty of £10, with five guineas 
costs, or twenty-one days’ imprisonment, and upon all the other 
seveh summonses a fine of 1s., with 2s. costs; he also, under 
Section 69, ordered the defendant to pay the arrears—namely, 
7d: a week in respect of each workman. 

Mr. Hurlock, whose case was reported in the last number of 
the JOURNAL, has decided to appeal against the decision. 








WORKMEN’S COMPENSATION ACT. 

Accident or Heart Disease? 

In a case recently heard at the Glasgow Sheriff’s Court, it- was 
alleged that a man had sustained injury to his heart owing to 
his using heavy hammers weighing from 7 to 21 Ib. ~ It came 
out in evidence that when engaged at his ordinary work he used 
these hammers, but on the day of his death he had merely been 
hammering some metal sheathings for a short tinie. Subse- 
quently, while holding the metal with tongs for some time, he 
complained of a pain in his breast and then fell back. . He died 
in hospital a few hours later. The Sheriff-Substitute, who sat 
with a medical assessor, in dismissing a claim for compensation, 
said: ‘It is hopeless to attribute the death in these circum- 
stances to accident. It isalmost certain that if the rupture had 
been due to accident death would have been instantaneous, due 
to a tear of an artery and an outburst of blood. Moreover, the 
unfortunate man was~really resting -at the time, and not 
engaged in heavy or any work. The medical assessor thinks 
death was due to disease, not accident, and I feel reluctantly 


bound to agree.” 


| Medical Nelus. 


Sir JOSEPH FAYRER, Bart., M.D., F.R.C.S.E. (late 
R.A.M.C.), Superintendent of the Royal Infirmary of 
Edinburgh, has been made a Knight of Grace. - 


THE Argyll sleeve valve engine is about to be applied 
to marine work as well as to motor cycles. ’ 

Dr. HERBERT JONES, M.O.H. for the Herefordshire 
Combined District, cne of the fourtcen medical members 
who retained their seats on the Advisory Committee, has 
now sent in his resignation. 

THE Honorary Secretary to the medical staff of the 
Swansea General Hospital has informed the Board of 
Management that all the members of the honorary active 
medical staff, and all the members of the consulting staff 
with one exception, have signed the pledge issued by the 
British Medical Association with special reference to the 
treatment of insured persons in any voluntary medical 
charity. 

i HE National Brotherhood Council is about to publish in 
a volume the addresses on temperance delivered by various 
members of the British Medical Association during the 
annual meeting at Birmingham in July, 1911. Among the 
speakers were Sir T. 5. Clouston, Sir Victor Horsley, Sir 
Alexander Simpson, and Professors Murdoch Cameron, 
Sims Woodhead, and Hellier. The volume will be entitled 
Fifty Doctors Against Alcohol: a Call to National Defence. 

Ir has been arranged to open in November a pre- 
liminary school in connexion with the training school 
for midwives and. monthly nurses. at Queen Charlotte’s 
Hospital, London. Candidates will have the opportunity 
of a month’s preliminary training under the supervision 
of a sister in charge, and of attending lectures on ele- 
mentary anatomy and physiology, and receiving instruc- 
tion in sick-room cookery, and such details of practical 




















nursing as can be taught before actual attendance on 
patients and infants. 

_ THE late Professor Lombroso offered every second year 
in connexion with the Archiv. d’Anthropologia Criminale 
a prize of Fr. 500 for the best work in connexion with 
criminal anthropology. His family have now offered to the 
Organization Committee of the Eighth International Con- 
gress of Criminal Anthropology a prize of Fr. 1,000 for the 
best work reported to the congress which is to be held in 
Budapest in. the summer of 1914. The prize is open’ to 
persons of any nationality, and the work must have been 
done between 1911 and 1914. Further information can be 
obtained from Professor Dr. G. Aschaffenburg, Coln-Lin- 
denthal, Stadtwaldgiirtel 30. 

IT is recorded in a recent issue of Paris Médical that 
in the course of the restoration of the parish church: of 
the village of Balbronn, in Alsace, the tomb of the noble 
and valiant Jean de Mittelhausen, who died in 1564, was 
opened. With him had been buried his artificial arm, 
made of steel, and stili in a state of preservation suffi- 
ciently perfect to make it easy to appreciate the skill with 
which it was constructed. It consists of three parts with 
hinges corresponding to the elbow and wrist; the forearm 
could be moved through an angle of 90 degrees, and a 
toothed wheel and catch enabled it to be fixed in any 
intermediate position. By pressing on a button at the 
wrist the forearm was extended again. The hand is 
described as a mechanical marvel. The three phalanges 
of the four fingers were all movable, and were made‘to 
move on pressing a button in the palm. The thumb was 
made to move independently of the fingers. This ingenious 
example of the instrument maker’s art has now béen 
placed in the museum established in the old palace of the 
Rohans in Strassburg. ’ 

IN. a-report to the British South Africa Company on 
sleeping sickness in Northern Rhodesia to February, 1912, 
Dr. May, the Principal Medical Officer, in discussing the 
human trypanosome of the Luangwa valley, states that 
there are three possibilities: (1) That it may. be a modifie¢. 
T. ganbiense; (2) that it may be a modified animai 
trypanosome ; and (3) that it may be a new species. ‘The 
fact that up to the present the disease has been en- 
countered chiefly on or near the main traffic routes from 
endemic areas known to be infected by T. gambiense is, he 
believes, a point in favour of a close relationship between 
the two infections. The fact that there is a different 
intermediate host and certain differences in morphology 
and virulence can possibly be accounted for by. the 
adaptation of the organism to its surroundings. In Dr. 
May’s opinion, the more important work which it remains 
for the Commission to do comprises: (1) Further study 
of game and domestic animal trypanosomiasis ; (2) plateau 
transmission work; (3) experiments as to the transmit- 
ting power of other blood-sucking insects—for example, 
ticks, floor maggots, mosquitos, tabanids, stomoxys, ete. ; 
(4) the investigation of the identity of the trypanosome. 


NEAR Dingwall, on August 26th, a young girland a woman 
were killed, and another woman severely injured by a 
shock of electricity. The Dingwall supply of electricity 
is produced at Raven’s Park, Achterneed, some six miles 
away, and the current is taken to Dingwall onan overhead 
copper wire, which passes through the farm of Fodderty. 
Behind the farm-house the wire runs on wooden standards, 
passing through a small belt of trees. About 9.30 a.m. on 
August 26th, owing to the storm, a branch of one of the 
adjacent trees fell on to the wire, causing a short circuit, 
following which the wire fused, broke, and fell to the 
ground, where one end of it lay in the grass, sending out 
showers of sparks. Minnie Ross, the 11-year-old daughter 
of Mr. Ross, foreman on the farm, was returning from the 
fields. No witnesses were about at the time, but it 
appears she must have gonc off the road to see where the 
sparks were coming from. She had evidently placed her 
left foot on the wire, as her boot was burned quite through, 
and the flesh charred to the bone. Her right hand also 
must have come in contact with the wire, as it was 
badly charred. Mrs. Grant, who was summoned by a boy 
who had scen the girl fall, immediately ran to the girl, and 
had apparently gripped her round the shoulders and breast; 
she shared the same fate, though she does not seem 
to have touched the live wire, as no marks were visible. 
Mrs. Ross, the girl’s mother, came next, and seized the 
wire to pull it clear, and she also got the current through 
her body. A man hearing screams came to the rescue, and 
seeing Mrs. Ross move, grasped her skirts and pulled her 
clear ; she immediately turned on her side, and the natural 
colour gradually returned to her face, which, as in the 
case of the others, had turned a dark livid hue. Medical 


_aid was summoned, but the girl and Mrs, Grant were dead. 
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Ketters, Notes, and Ansiuers. 





GRIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the BRITISH MEDICAL JOUBRNALalone unless 
the contrary be stated. ; ; 


Communications respecting Editorial matters should be addressed to 


Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 


be addressed to the Office, 429, Strand, London, W.C 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. ° 


Avurzons desiring reprints of their articles published in the BRITISH 


MEDICAL JOURNAL are requested to communicate with the Oflice, 
429, Strand, W.C., on receipt of proof. 


CoRRESPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
necessarily for publication. 


CoRRESPONDENTS not answered are requested to look at the Notices to 


Correspondents of the following week. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


* the BrrrisH MEDICAL JOURNAL is Aitiology, Westrand, London. The 


telegraphic address of the British MEDICAL JOURNAL is Articulate, . 


Westrand, London. 
TELEPHONE (National):— 
2631, Gerrard, EDITOR. BRITISH MEDICAL JOURNAL. 
2630, Gerrard. BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 





t=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


° QUERIES. 


M. T. B. asks how a ‘‘ double chin’’ may be cured by massage. 

OLD STEYNE asks for advice inthe choice of asmall ice machine, 
capable of making about 2 lb. of ice, for use in India. 

T. asks what minimum wall space should beallowed per patient 
in-a sanatorium’ of modérn construction, where the wards are 
to accommodate thirteen patients each. 

INCOME Tax. 

A CORRESPONDENT, who is in practice abroad, has taken a house 
in this country in his wife’s name, in which his family reside 
fey three months a year, and he himself for a similar period 
each second year. The only income of husband and wife is 
the professional income arising abroad. He asks whether he 
is liable to income tax in this country. 

*.* The profits of the foreign practice are not. liable to 
British income taxassuch. The only question that could arise 
would be as to the liability to assessment for sums remitted 
to this country. The sole ground of assessment of such 
remittances would be that the practice is a foreign ‘‘ posses 
sion,”’? and professional profits have never been regarded as 
coming within this description. Moreover, in the special 
circumstances our correspondent cannot be said to reside in 
this country himself, so as tobe liable to the inccme tax, ‘and 
his wife would certainly not be chargeable on the sums sent 
to her out of the profits of the practice. 





ANSWERS. 


Dr. EDWARD JEPSON (Durham) writes: If ‘‘ Tubercle” will only 
think of Western mada instead of South Africa he will 
derive much ter satisfaction from the resu!t. I have been 
to Canada and Davos Platz and Madeira, and feel very confi- 
dent that Western Canada gives something like hope for the 
consumptive in the quiescent stage. Some patients of mine 
went to Western Canada two years ago, and the result has 
been highly satisfactory. The climate of the British Isles is 
not suitable for consumptives, and it is deplorable to con- 
template the money about to be wasted on sanatoriums under 
the National Insurance Act. H 


, TREATMENT OF NEURITIS. _. , 
Dr. G. ViGERS WorTHINGTON (Liandrindod Wells) writes, in 
answer to ‘‘Cymro’s” inquiries’ in the BRITISH MEDICAL 
JOURNAL of August 17th as to the treatment of neuritis: In 
all probability the neuritis is the firstand perhaps the ohly 
cwthenbe of a gouty condition, the fatigue being the factor 
which determined the deposit in the affected nerve. The 
treatment should be both general—course of waters and diet, 
taken preferably at some spa of known service in such con- 
ditions ;- and lecal—the arm should be kept in a sling and 
treated with applications of hot air (Tyrnance or Greville 
system) or cataphoresis (salicylic followed by iodine ions) ; 
the cataphoresis is often more effective if immediately pre- 
ceded by the heat applications. Of drugs, perhaps aspirin is 
the best, followed later 4 potassium iodide with or without 
some salicylate, and finally a general tonic containing arsenic 
and strychnine. 





LETTERS, NOTES, ETC. 


Hourpay, Post Restante, Armagh, Ireland, has loose copies of 
“they BRITISH MEDICAL JOURNAL “from January~tst, 1907, to 
Siwy Sist, 1912, which he would like to dispose of for thé 
benefit of medical charities. 





BREECH PRESENTATIONS. 


Dr. FRANCIS PAIN (Allora, Queensland) writes: In regard to Dr. 


Tlott’s memorandum (June Ist) on three successive breech 
resentations, I beg to record that we can beat that here. 
here is a woman here who has had seven children. ‘The 

first six were girls, and were all born breech first; the 

seventh was a boy, and was born head first.~ She says the 
last labour was the worst of the lot. I attended her myself, 
and all the children are alive and well. 


SCARLATINA INFECTION. 


Dr. -J. REID (London, W.C.) writes: The discussion in the 


BRITISH MEDICAL JOURNAL of August 17th recalls the fact 
that I failed to trace the cause of an isolated case of scarlatina 
in a London district, except to two peeling cases discharged 
from a north pepe” Ml oma hospital, with whom the child 
played. Theories often affect only their propounders. Those 
who, like myself, have looked on scarlatina as running a 
course of about six weeks, may expect a serum to cut short 
the disease. Desquamation, as complete as in scarlet fever, 
may take place in a few days. 


EFFECT OF SCOPOLAMINE AND MORPHINE IN LABOUR ON 
THE CHILD. 

GERALD 8. SAMUELSON (Mia Mia, Bangalow, R.R.) writes: Con- 
cerning the effect of morph. c. hyoscy. used in labour upon 
the infant. Eliminating cases of pelvic, footling, and trans- 
verse penpencesiie I have never seen any effect whatever 
upon the infant, though I have used at least one injection of 
4 and ;3, grain seeeevely in each of my last 1120 cases of 
cephalic presentation. Of these, 98 were delivered under 
chloroform, also, in 43 instanc2s, with the aid of instruments. 
These figures include 3 twin births and 4 dead children. One 
patient received in all morph. hydrochlor. gr.j, and hyoscy. 

ydrobrom. 3; gr. I wascalled in when away from home, and 
the messenger who went for chloroform broke the bottle on 
his midnight ride. This was a primipara, the presentation 
posterior cephalic; delivery was instrumental. 


MERCURY PERCHLORIDE IN OPHTHALMIA NEONATORUM. 

Dr. D. N. COOPER (London) writes: It is not generally known 
that in the prevention of ophthalmia neonatorum mercury 
perchloride in the strength of 1 in 4,000 to 6,000 has no rival. 
‘he solution must be prepared to the exact strength, and not by 
guesswork, and the nurse can be instructed to use it freely by 
instilling it into the eye and wiping it over the face and head, 
the only precaution being not to let it run into the mouth 
or let the infant lick his hand or suck -it after wiping it over 
theface. I have used it for the last three years with unfailing 
success, and never regretted giving up the nitrate or acetate 
of silver. It can be used as long as there is suspicion of an 
angry look about the eye, but I have never had occasion to use 
: gd the third day—in the majority of cases not after the 

rst day. 
" MEDICAL FEEs In 1700. 

Dr. 8. D. CLIPPINGDALE (London) writes: Mr. Lloyd George, 
in drafting his Insurance Bill, did not consider it necessary to 
consult the doctors. With regard to remuneration, if he had 
looked up the literature of the subject, he would have 
obtained some useful hints. For instance, in a work pub- 
lished in 1700, entitled Cordiat Comfort for the Sick and 
Diseased, I find the following : “‘ To a graduate in physick, his 
due is about ten shillings, though he commonly expects or 
demands twenty. Those that are only licensed physicians, 
their due is ng more than six shillings and eightpence; though 
they commonly demand ten shillings. A surgeon’s fee is 
twelve pence a mile, be his. journey far or near; ten ooo to 
set a bone broke or out of joint; and for letting of blood one 
shilling; the cutting off or amputation of any limb is five 
pounds; but there is no settled price for the cure.”’ 


RHEUMATISM AND PHTHISIS. 

AGARICUS, who has come across a statement, often made—we do 

‘not know on what eee tae consumption does not 
affect the rheumatic, writes that he formerly on several occa- 
sions produced rheumatic conditions of ankles and feet by a 
regular daily breakfast of Agaricus atramentarius, stewed. 
This fungus is so much like a mushroom, grilled, fried, or 
stewed, that he suggests that mushroom should be tried in its 
place. He mentions the case of a gardener who had rheumatic 
pains in his calf muscles from time to time (cured by tincture 
of iron) associated with his habit of eating uncooked mush- 
rooms. The cramps one ‘entirely when he gave up 
the habit. Our correspondent suggests that a daily breakfast 
-of-mushrooms, or. of Agaricus atramentarius, should be tried 
for a week or two, and the effects noted in cases of phthisis. 


SCALE OF CX ARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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